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, Magnetrol \
5300 Belmont Road
Downers Grove, IL 60515-4499

Magnetrol’ 2505

April 22, 2002

Via Federal Express
Ms. Carol Ropski
U.S. Environmental Protection Agency
Emergency Enforcement &
Support Section, SE-5J
77 West Jackson Boulevard
Chicago, IL 60604-3590

Reference: Downers Grove Groundwater Site — Responses from Magnetrol
Dear Ms. Ropski:

Enclosed you will find the answers to your questions, which have been answered to the
best of our ability.

Very truly yours,
Richard Lamz
Executive Vice President
RL:rm
Enclosure
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Responses to Request to Schaub (c/o Magnetrol)

ATTACHMENT B
Requests

General Response:
The “Request for Information Pursuant to Section 104 of CERCLA for the Downers Grove

Groundwater Site in Downers Grove, DuPage County, Illinois” was addressed to Schaub
Engineering, c/o Magnatrol International.” Magnetrol International, Incorporated (please note
correct spelling of company name) purchased the assets of The Schaub Corporation on
February 21, 1978. Magnetrol is not the successor to Schaub. However, in the spirit of
cooperation, Magnetrol has provided the limited information it has which is responsive to the
requests to Schaub. The providing of this information is no way an indication that Magnetrol is
a successor to Schaub, or that Magnetrol is responsible or liable for Schaub, and is not a waiver
of any claim on that issue. Because this response is limited to responses based on Magnetrol’s
knowledge of Schaub’s operations, the responses are limited in time, up to 1978, and include
no information after that date.

Response to Question No. 1:

Joseph R. Fiedler, Richard Lamz, Loren Data and Harry Klimek are Magnetrol employees who
were consulted in the preparation of the answers to the information requested. They are located at
5300 Belmont Road, Downers Grove, Illinois 60515. Phone: 630-969-4000. Additionally,
Magnetrol consulted with its attorr-ys in the preparation of these responses. Any contact with
Magnetrol or its employees in the future should be coordinated through Michael J. Maher or
Elizabeth S. Harvey, Swanson, Martin & Bell, One IBM Plaza, Suite 2900, 330 North Wabash
Avenue, Chicago, IL 60611. Phone: 312-321-9100.

Response to Question No. 2:

Plat of Survey showing location of sewers, utilities, additions, and tanks.
Blueprints/architectural drawings.

Response to Question No. 3:
We do not believe there is anyone alive today who could provide additional responses or
documents.

Response to Question No. 4:

Joseph R. Fiedler, Loren Data, Richard Lamz, and Harry Klimek (Magnetrol employees) are aware
that Schaub used chlorinated solvents at the Schaub facility. They have no further knowledge
regarding purchase, use, or disposal of hazardous substances or materials at the facility.

Response to Question No. 5:

Schaub Corporation operated at 5300 Belmont Road, Downers Grove, Illinois, in the Ellsworth
Industrial Park. To the best of Magnetrol’s knowledge, Schaub had ro operations at any other
location in Ellsworth Industrial Park.
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Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Beyond that awareness, Magnetrol has no knowledge regarding the questions in Request No. 5, as
to Schaub’s use, purchase, storage, treatment, disposal, transport or other handling of hazardous
substances or materials.

Response to Question No. 6:
Schaub produced boiler feed pumps and deaerators at its facility. Magnetrol is aware that Schaub

used chlorinated solvents for cleaning in its production process. Beyond that awareness, Magnetrol
has no knowledge of Schaub’s use, purchase, storage, treatment, disposal, transport or other
handling of hazardous substances or materials.

Response to Question No. 7:

Magnetrol is aware that Schaub moved into its facility at 5300 Belmont Road, Downers Grove,
Illinois, in 1961, and that Schaub owned the property until 1978. Magnetrol has no further
knowledge regarding Schaub’s ownership and operation of the property, and has no documents
relating to Schaub’s ownership and operation of the property.

Response to Question No. 8:

Schaub owned and operated the facility from 1961 to 1978. The building which is presently on
the site existed from 1961, with some additions over the years, and with an addition added by
Magnetrol in 1988-89 (after Magnetrol purchased the facility from Schaub). Magnetrol has no
specific information regarding the location of underground utilities, or storm water drainage
and sanitary sewer systems during Schaub’s ownership and operation of facilities at the Site.
However, Magnetrol believes that these conditions were basically similar to the current
conditions. Thus, Magnetrol has provided a Plat of Survey and Architectural Drawings.

Response to Question No. 9:

Magnetrol has no specific information regarding solid waste units at Schaub’s facility from
1961 — 1978. However, Magnetrol does not believe that Schaub had any waste piles, landfills,
surface impoundments, or waste ponds or pits. When Magnetrol purchased Schaub’s assets in
1978, there were two underground storage tanks for heating oil on the property. Those tanks
were removed by Magnetrol in 1987, under the supervision of the Downers Grove Fire
Department. (The location of the tanks is shown on the Plat of Survey.) Additionally, when
Magnetrol purchased Schaub’s assets in 1978, there was a below ground storage tank for
propane. That tank no longer contains propane, and has been capped and is inactive.

Response to Question No. 10:

Magnetrol has no information regarding the prior owners of the property prior to Schaub’s
construction of the facility in 1961. To the best of Magnetro!’s knowledge, the property was a
horse pasture before Schaub constructed the facility in 1961.

Response to Question No. 11:
See response to No. 10, above. Magnetrol has no knowledge regarding operators at the property
prior to 1961.
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'Regponse to Question No. 12:
Magnetrol has no knowledge regarding any permit held by Schaub.

Response to Question No. 13:
Magnetrol has no knowledge as to whether Schaub ever had “interim status” under RCRA.

Response to Question No. 14:
Magnetrol has no knowledge as to whether Schaub ever filed a notification of hazardous waste

activity under RCRA.

Response to Question No. 15:
Magnetrol is not aware of any such reports, data, or information relating to the Site during Schaub’s
ownership and operation of the Site.

Response to Question No. 16:
Magnetrol is not aware of any leaks, spills, or releases into the environment during Schaub’s
ownership and operation of the Site.

Response to Question No. 17:
Magpnetrol is not aware of any spill, leak, release or discharge of hazardous materials into any
subsurface disposal system or floor drain during Schaub’s ownership and operation of the Site.

Response to Question 18:
Magnetrol is not aware of any spill, leak, or release of hazardous materials during Schaub’s
ownership and operation of the Site.

Response to Question 19:

Magnetrol is not aware of any excavation or removal of soil from the Site during Schaub’s
ownership and operation of the Site, except as may have occurred during the construction of,
and additions to, the facility. Magnetrol has no information responsive to the remainder of this
request.

Response to Question 20:
Magnetrol has no such records from Schaub.

Response to Question 21:
Magnetrol has no such records from Schaub.

Response to Question 22:
Magnetrol has no knowledge whether Schaub conducted any Phase I or Phase II investigations

on the property.

Response to Question 23:
Magnetrol has no knowledge regarding monitoring wells, which may or may not have been on
the property during Schaub’s ownership and operation of the Site.
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Response to Question 24:
Magnetrol has no knowledge regarding soil borings, which may or may not have been collected

while the property was owned by Schaub.

Response to Question 23:
See response to Request No. 9, above.

Response to Question 26:
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub’s solvent management system.

Response to Question 27:
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub’s waste solvent handling and disposal practices.

Response to Question 28:
Magpnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub’s solvent suppliers.

Response to Question 29:
Magnetrol is aware that Schaub used chlorinated solvents for cleaning in its production process.
Magnetrol has no knowledge regarding Schaub’s waste solvent handlers.

Response to Question 30:
See response to Request No. 8, above. See attached Plat of Survey and architectural drawings.

Response to Question 31:
Magnetrol has no documents regarding correspondence between Schaub and units of local
government regarding discharges into St. Joseph Creek and the municipal sewer.

Response to Question 32:
Magnétrol has no knowledge regarding floor drains at the facility during Schaub’s ownership and
operation of the facility.
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Responses from Magnetrol

ATTACHMENT B
Requests

General Response to All Requests:
Magnetrol bought the facility in 1978. Therefore, the responses to the information requests contain
information dating only from 1978.

Response to Question No. 1:

Joseph R. Fiedler, Richard Lamz, Jim Jani, Loren Data, and Harry Klimek are Magnetrol
employees who were consulted in the preparation of the answers to the information requested.
They are all located at 5300 Belmont Road, Downers Grove, Illinois 60515, phone 630-969-4000.
Additionally, Magnetrol consulted with its attorneys in the preparation of these responses. Any
contact with Magnetrol or its employees in the future should be made through Michael J. Maher or
Elizabeth S. Harvey, Swanson, Martin & Bell, One IBM Plaza, Suite 2900, 330 North Wabash
Avenue, Chicago, IL 60611, phone 312-321-9100.

Response to Question No. 2:

¢ Phase I Environmental Analysis of 5300 Belmont Road, October 23, 1998, for American
National Bank & Trust

Plat of Survey showing location of sewers, utilities, additions, and tanks

Drawing of Chemical Solvent Room location

Hazardous waste manifests

Blueprint for the addition to manufacturing facilities

Downers Grove Sanitary District Prohibited Materials Discharge Reports

L K R R B 2

Response to Question No. 3:
We do not believe there is anyone alive today who could provide additional responses or
documents.

Response to Question No. 4:
Phase I Environmental Analysis of 5300 Belmont Road dated October 23, 1998 for American
National Bank & Trust. (See Attachment #1.)

Response to Question No. 5:
There are no monitoring wells on the property.

Respense to Question No. 6:

No soil boring has been authorized or contracted for by Magnetrol. Magnetrol is aware that the
Ilinois Environmental Protection Agency (IEPA) performed some soil borings along Wisconsin
Avenue in fall 2001. To the best of our knowledge, those borings were performed in the parkway
between Magnetrol’s property and Wisconsin Avenue, and so were not actually on Magnetrol’s
property. Magnetrol has no further information regarding those borings by IEPA, or regarding the
results of those borings.
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Response to Question No. 7:

We had two below ground storage tanks for heating oil that were removed when we converted
to natural gas heat in 1987. The Downers Grove Fire Department witnessed the removal and
condition of the site at that time. No samples were taken of the contents of the tanks, or of the
soil around the tanks. We have a below ground propane tank, which is no longer active. That
tank no longer contains propane, and was capped.

Finally, we had one Dyked Trichloretheline above ground tank that was removed in 1990. No
samples were taken of the contents of the tank. In its place is a liquid Argon tank installed in
December 1995. (See Attachment #2 for locations.)

Response to Question No. 8:

No records exist for Magnetrol’s solvent management system prior to 1980. To the best of our
knowledge, prior to 1980, Trichloroethylene and Trichloroethane were purchased in 55-gallon
drums from Baron Blakeslee and stored in the building’s chemical solvent room. The solvent
was used in a degreaser located in the production area of the building. Solvent was transported
to the machine and then placed into it. When the solvent was spent, the solvent was removed
and placed into 55-gallon drums. The spent solvent was then transported and placed in the
building’s chemical solvent room to await removal by Baron Blakeslee. (See Attachment #3
for location.)

Response to Question No. 9:

No records exist for Magnetrol’s waste solvent handling system prior to 1980. All spent
solvent was removed from the premises by the supplier of the solvent. Trichloroethane and
Trichloroethylene were the solvents used. These two solvents were purchased in 55-gallon
drums. The drums were stored in the chemical solvent room, until the solvent was used in
production. Spent Trichloroethane and Trichloroethylene were transferred from the machine
into 55-gallon drums and stored in the chemical solvent room until removal by the supplier of
the solvents. The only company used for both the purchase and the disposal of the two solvents
was Baron Blakeslee.

Response to Question No. 10:

Magnetrol has not purchased products containing solvents since prior to 1995. Purchase Order
records (i.e., the actual paper Purchase Order) establishing the names, years of service, and
quantities of solvents received, are not available. Purchase Orders are destroyed after five
years. In some limited circumstances, computer records exist.

Magnetrol believes that Baron Blakeslee was the only supplier of the Trichloroethylene and
Trichloroethane when those solvents were used. As noted above, Magnetrol stopped using
these solvents prior to 1995. Quantities received are unknown, except to the extent that
disposal manifests indicate quantities transported for disposal. Magnetrol no longer does
business with Baron Blakeslee; it was located in Pulaski, Tennessee, with a phone number of
931-363-4130.
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Trichlorotrifluoroethane (Freon) was purchased from Detrex Corporation (2537 Le Moyne
Street, Melrose Park, IL 60160). Based on limited available records, Freon was purchased
from Detrex Corporation in the amount of 330 gallons during the period of September 19, 1991

to May 28, 1992.

Response to Question No. 11:
See Attachment #4 (hazardous waste manifests) for answers to question 11. We have
information from 1980 forward until we stopped using solvents for degreasing (prior to 1995).

Response to Question No. 12:
See Attachment #5 (blueprint).

Response to Question No. 13:
See Attachment #6 (Downers Grove Sanitary District reports).

Response to Question No. 14:

Floor drains are used only for emergency purposes, such as a roof leak or a water main break.
Those drains are connected to the sanitary sewer system. Locations of the drains are shown on
Attachment #5 (blueprint).

Page 3 of 3



H ;
i :
it '
H -
. T i .
Is B fos i A . ’
A -S Fruds
.
:
- - . - een R -
i
! - R ] T
; , i .
- ) " ° .
y . .-
: 1 s 8 .
. . v . i
J b
i . ' [
i .
| .
1 .
! . ;
il . ! —_— -
t .
[N
I [
. el
, i T
} ’ ‘ ‘ LA
4 v .
{ % - . i ¥ ' OI L g RVE i
’ ' PUCCLL L (D75 15 AND 1o il EUTWKCTH PAOC WiIT X2 8 & BUBOIVISION 07 FALT N5 s -
! : : A COUIH Y 0F BECTABN IE, TOMNSNID 89 AOLTor  CANCT K (8T 16 Tof IN7 7 i o . |
i . NolrOimri ACOMOIME D THE PeaT THELEIS PE-OCED DEEAIBS N L 195 A& Ivi (mEal . | !
. WIIIP AnD CACEPETME By T CHOTIHCATEN 7 PALN TN LEOLORS JANAPY DY . i
I I1ET AN OUTLCEST BIPBe A XWCHOOVI) AUEI KT T IAET AL QLT TR MR
te } ¥ OUNEE | COUATE, 1emiart. v
i . NOXEL P (9T X w TME LT ADPITAIN TE AT . AF L Swiera FACL NG S }
B i WL r s O W A R \any g TDwASarr B TOTR CANKY T AN D Tt g
§ G AITOONAN, ACEBOOAE T N rar Rt VIR, ACEUAT T kT o . o : l .
Fontca s B UMera | ol LA LAy il Ty ] . f‘} !




L N \..., ’
A am saee 4 TUERTET e

om0y TR A0 res OrL OwivO

AAING CUIE 46 NUULNIERR 35 LFaT0D & 8 WeBIIH MAId
L¥y FNL ONY AddRGOIS TRIISIT TACIY ML QIS
aAv I irHL AflRD TP KT GIA00 Y IvT X

. s ¢ LINANW S Ll U
O SN WO Vil

BEP L & IO Sy rrc (5/60)

o7 SIGNITT KNI W

Yo VLOSVIYS (/G

INILIAING ANYT YUY T7o
v

A

887 §Yne) burmivwsy
"0 yvung ‘ymyl Iavaoyf <

-

9saew3¥ 3yAia
my 'Serzs WNUsA Ayl

SN . B

A6 PE?

87 r¥

Y
!
{
{

TXTY S p

k7.4 ?x?q © 0bbs n_wtkk.o%

YL ANTTBROACTHIIEL qIyAc £ O

e ———— —

$3b! IAewIY a Pl
Ay 3bvuols o nthwa

bt 3Bvevg owv wadty maN

(R}

Arddes yuom ALt
¥aM3g We S

1!

i

P18 o mepgnrag -
‘bp1g o4 SO WevN =

821 ¥aagy 2y)>373 QVARWAD =

¥3M3G AWLINES

\}
sy

:S31ON

Ay b0

g

A

LTS

!

O\_

743



B I vaur |
me #3
= [ |
T L__J ek B . SHPPING oo
A & § uS .
e S I N
u ! £ d SWITCH OFF. SAND L ]
: \ : e g L wo
WIS N B B 25
T ——
MIS s oy
DIRECTOR ] —
___..__L‘ 1 /A M.l
R u h OFFICE - .
L WD SHOP SHoe us
| = ' '3
- B =
ASSEMBLY JSSEMBLY TA
] e | = = :
' bt Sl I
! | :!B E g INSPECTION -
1 1 F m A E |
| Iim ows A L ¢ ==
"“"-‘i n
RMA NEA . _
CONF.
o il -l - g ’ omee | ooz e | |,
MAIN FLOOR - PRGOUCTON. ; B & rome '
e piydvgy : STOCK MATERWLS )
an [ [ S ] —
&-IY‘EGE ] r STOCK MATERALS J
] —— ]
1 [ — —L
; NG
i ] = Tonk Room L ]
: - .E CCHEMICAL
PAPER =B PAINT FILTERS =1 Solveot
TRASH = B OIL ABSORB = Il SCRAP DUMPSTER =R Locm




MAGNETROL QUESTION #11

“f

WASTE HANDLER [DATES OF WASTE QTY | UNIT OF

(.E, TRANSPORTER) SERVICE SOLVENT SHIPPED | VOLUME
BARON BLAKESLEE 1980-1984 [ TRICHLOROE THYLENE 1490|GALLONS
TRICHLOROETHANE 2990|GALI ONS

TOTAL 4480|GALLONS

BURREN TRANSFER COMPANY _ |1989-1991 |1,1,1-TRICHLOROETHANE 945|GALLONS
TRICHLOROETHYLENE 755|GALLONS

TRICHLOROTRIFLUOROETHANE (FREON) 140|GALLONS

WASTE CLEANING COMPOUND 130|GALLONS

TOTAL 1970{GALLONS

CES RECOVERY SYSTEMS 1995-1996 |PERCHLOROETHYLENE 55|GALLONS
HAZ WASTE LIQUID CONTAING TETRACHLOROETHYLENE 55|GALLONS

HAZ WASTE LIQUID CONTAINING 1,1-DICHLORO-1-FLUOROETHANE 55(GALLONS

TOTAL 165|GALLONS

CHEMICAL WASTE MANAGEMENT 1986|WASTE FLOOR STRIPPINGS CONTAINING METHYLENE CHLORIDE 134|GALLONS
TOTAL 134|GALLONS

ENVIRONMENTAL WASTE SERVICE 1991|HAZ. LIQUID WASTE (1.1,1-TRICHLOROETHANE CONTAMINATED COOL 1265|GALLONS
, TOTAL 1265|GALLONS

GREAT LAKES ENVIRONMENTAL 1988|WASTE SODIUM, METAL DISPERSION IN ORGANIC SOLVENT (LAB PAC 1|GALLONS
TOTAL 1{GALLONS

SAFETY-KLEEN 1984-1992 | TRICHLOROETHYLENE 3250|GALLONS
1,1,1-TRICHLOROETHANE 2735|GALLONS

TRICHLOROTRIFLUOROETHANE (FREON) 370{GALLONS

TOTAL 6355|GALLONS

SET LIQUID WASTE SYSTEMS 1980-1983 [TRICHLOROETHYLENE 1815|GALLONS
1.1,1-TRICHLOROETHANE 1870|GALLONS

OIL & SOLVENT (FLOUROETHANE AND ETHYLENE MIX) 850|GALLONS

OlL & DEGREASER 3000{GALLONS

X TOTAL 7535|GALLONS

VAN WATERS & ROGERS 1988[TRICHLOROETHYLENE 275|GALLONS
1,1,1-TRICHLOROETHANE 110|GALLONS

TOTAL 385|GALLONS
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TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAML Gl /1"\“) 5OL(/67\)T—— PRI _/__/ &

g Gaseous, Suld)

THE SEECIACWASTE - ING TRANSPUKTED UNDER THiS MANIEEST IS UF THE 00T HAZARD CLASSIFICATIUN INGICATED IMMEDIATEDY BELUW
SHIPPING DESCRIPTION ! HAZARD

~ 4 =

THIS 1S TO CERTIFY THAT THE ABOVE NAMED SFELUIAL WASTL 1S PRUPERLY CLASSIFIED, DESCRIBED. PACRAGEL . MAKRED, AND LABE LED AND 1y iN FROPER CONDITION f UR TRANSPORTATION
INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

( HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION % /
7 ,Z
*
DATE A”Pﬂ\b-:l,rlqgo

(Authonized Signalure)

1CGALLONSD  (Circle Qne)
WASTE HAULER® 8 Qm.m.? :
—_— QUANTITY OF WASTE RECEvEp, 2 a50 2 -
47 52
ENT (Circle One) TANK TRUCK OPEN TRUCK OIHER __(Speatty)

52
| HER CERIIEY THAT AR ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPLR CONDINION +UOK TRANSFORT AND | ACKNOWLEDGE THE DESTINATION AS

INDI
iy DATE Q]{/ 92/ &(2_

'<\\ (Authonzed Signature) 54
2) dATE / /

~ (Authorized Signature)

DISPOSAL, STORAGE, CR TREATMENT FACILITY*

| HERE HAT THE Clmscmsm SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEP TED
7 f >~
’74 M"\ UAHQi(./ L {/ &(,_
‘ &0 65

(Authgnized Signatuie)

COMMLNTS OR SPECIAL INSTRUCTIONS

INILLINOIS. 217, 782 363/ 24 HOUR EMERGENCY AND SPILL ASS!STANCE KUMBERS OUTSIDE ILLINDIS 800 - 474 8802

DISTRIBUTION  PART | GENERATOR PART _ ILFA PART -3 SITE PART 4 HAULER PART 5 IEPA PART b GENERAIOR

GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



STATE OF ILLINOIS
TO Bt COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 2 7 U 4 9 0

WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL v ————— =
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Authorization Number Zi ; % _:_'.;z

MAC NETROL TaTEwIATIOVN. 5300 Bé&mMonT
(Company Name) _ Address Qg:_z_ O030000f%K (c
l Zowuﬁl‘ Gﬂo ﬁ Zlu """'si (4 o.lg']: Generator Number
te ip ‘
e ” WASTE HAULER(S)
gMQ'J &LA'KESLﬁ Ié;4 So' M‘E M) S.W.H. Registration Number f!_é__?_g, Qé
Hauler Name Q : < H'au%.
SWH. RegistratonNumber ___
Hauler Name Hauler Address 32 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
BALDY BLAKES LES 1634 50, LptAwns Avc, 03/60037
(Facility Name) Address Site Number
CiCEnd Tiywpds €065
City State Lip
T0 BE COMPLETED BY
_.___WASTE GENERATOR WASTE NAME: TK I C HLO ,L 0 m YLﬁJE WASTE PHASE: A ! Qu‘p

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS.
Cob oI D WEIGHT FOR as
L’Q“\V ClEMI WX - NorE 0.0.T. USE /'Z( 098 TONS (circle one)
1 CALLONS X Circl
WEIGHT FOR LE.P.A USE MUST BE g_ ? A Crcle One)
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: o -

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specity)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY, THE ABOVE WRITTEN INF ORMATION Z / f
DATE: q,/ /7 /9 o '

(Authorized Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEC!AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
'NDICATED:
5 A

1)) w&/ VM DATE:j_/ é_g/ _5_/_59_)

(Authorized Signature)

@ ome__ /[

(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

. HAZARCOUS WASTE SUBJECT TOFEE  YES NO

13 ABOVYE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE S!TE SPEC!F IED ABOVE:
DATE: q } _Lﬂ_/ &O—
& 85

I HEQEBY CERTIFY

| (Authdjzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.




- STATE OF ILLINOIS
5?@%OMRLHED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 7 U 4 8 9

SASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL v —=—=————
) s ke 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
/ (217) 782-6760
s SPECIAL WASTE HAULING MANIFEST Nibrztion Number L 922 j
MAGVETROL 200 BELMOT TlDs20 14087
(Company Name) Address Q 43 O_S Q_QO Ofg
DOW&S éﬂf)\}f Md S 652 575- Generator Number
’ City State Zip - . . :
. WASTE HAULE‘R(S)
H L‘G’CALD l&)MTE W p‘ o. 'GQ* 4 J S.W.H. Registration Number %0 él’.gg _O___Jl
Hauler Name Hauler Adgress !
° nea"PRER, T MW/%' %
A A S.W.H. Registration Number _Z a LQ
Hauler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

NUCLEAR &6 H#2 PO BoK B 0l |l09803

(Facility Name) Address Snte Number 7
(‘HEE'.IEL-\D l ILL'S‘“B n JM%{]q{Z
T0 BE COMPLETED BY
WASTE GENERATOR vt O A Soly&SIv waste prasg. Lt GAAAD

(Liquid, Gaseous, Solid)

w7 sD

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
Waste Now) ST acTEs | w770 (g2
1k one.  CRM: ”
l I 5-3 %(CircleOne)

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Speaty)
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASHE-TS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

1N ACCORDANCE WiTi! “HE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

t HEREBY AGREE TO AND CERTIFY,THE ABOVE WRITTEN INFORMATION / Fbc/
et
one_L % / 1 / %—4

(Authorized Signature) (5 g /m - 3 ?0 i

WEIGHT FOR 1.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:

WASTE HAULER

| HEREBY CERTIFY THATsTHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

mmwm
&- DATE: é__é 22 g:%

uthorzed Signature)
__Mgéf/ e /] 2] o

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY?
HAZARDOUS WASTE SUBJECT TOFEE  YES
| HEREBY CERTIFY THAT THE ABO\IE«DE}CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.

(Authovif%% DASE: AOLZ:/

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS; 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANGE NUMBERS* OUTSIDE SLLINOIS. 800 / 424-8802

DISTRIBUTION: PART - | GENERATOR PART - 2 {EPA PART - 3 SITE PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




STATE OF ILLINOIS

SMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 8 U 1 6 5
' DIVISION OF LANDPOLLYJIONCONTROL T —==———=
2200 CHURCHILL ROAD;SPglNQ JELD, ILLINOIS 62706 .

et (217178
35 SPECIAI. WASTE HAULING MANIFEST suthonaion Number gg 2259
. . " a 7 13
ot ForEpTIOBT SBob BELmenT FLDIOO )
(Company Name) T Address O_‘fs O_z O_Q_QQ__L
‘VO u_))gé(g Gﬁ;ﬂ I(},\AJ oS - égjszr Generator Number 2
'™ B . State - Zip .. ~ - o
Luszuua ‘ WASTE HAULER(S)
S&r WA‘H-?N ;'f5l tus i)'o* Gox 4! ___ er. . SWH. Registration Number _CT)_Q:{'_QQ_OJ.
aufer Name. . L - " g 2 3N
R e e
e e ‘ : l.lal;;et e S.W_H. Registration Number g ._Qéé _9_ Q.L =
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ) -
Ducrstn ot ¥2 . o BoR/sB - . Oli09<£23
(Facility Name) Address Site Number
SHEFALD, Fuusous PLD Y50 6 3460
Aity State Zip
TO BE COMPLETED BY
WASTEGENERATOR  pastenne__OLS AR O Sol Vg WASTE PHASE: LL _
(Liquid, Gaseous, Solhd)
Ul 1710
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. '
SHIPPING DESCRIPTION: HAZARD CLASS:
wagle Mo FEETRATTD i 1 e

Trtd\!/fo i”\ﬂmw oRw -
. I Circle One)
WEIGHT FOR LE.PA. USE MUST BE ’!l
CONVERTED TO CU. YDS. OR GAL 2 QUANTITY OF WASTE ouwmgk"mf' L & 5_20 2 s,

53

METHOD OF SHIPMENT (Circle One) , TANK TRUCK OPEN TRUCK OTHER (Specify)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TO AND CERTIEY. THE ABOVE WRITTEN INF ORMATION / | == 0o/
o7 ZG / &/ @ % é
7 7

(Authorized Signature) 08 “0‘30 - ;3 © 7

WASTE HAULER

| HEREBY CERTIFY THAT

{CATED ABOVE-DESCRI SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FCR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
IND .

ﬂﬁ L1877/

2 DATE: /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

)]
(Authonzed Signature)

HAZARDOUS WASTE SUBJECTTOFEE  YES K NO
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

%—»—4—- ' i e z;/ _M—éj 4—97

(Authonzed Signature)

OMMENTS OR SPECIAL INSTRUCTIONS:

e

VILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 m, ,
ISTRIBUTION. _PART - I GENERATOR PART -2 IEPA___ PART.3 SITE____PART. 4 HAULER ___ PART.5 IEPA____ PART. 6 GENERATOR B

S

-GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



10 8% COMPLETED oY STATE OF ILLINOIS coet#™ 0176515

i ENVIRONMENTAL BROTECTIOR AGENCY

./ o e et o ((HG1AT

) ’ WASTE GENERATOR 7 Number w
M/%uﬁwl. wcz.‘mmwm. 306 BEzwansT /DO /55057

(Company Naﬁme)ﬂo ‘/@ ,Jo;s“ ‘édd&ssfj O ” Eo&g'r_: Q _2_0 3 _C)_QQ_Q

| -~ 14 Generator Number
City State lp
: B T ‘ WASTE HAULER(S)
\UJ;A‘Q}.) &LA’(E}L.&" /‘6 3 L[L 50 MMH < - SW.H. Registration Number Q_L 3299;
Hauler Name Haul n
¢ edec’, VL, 606

e /CDOO‘;‘Q%’ o509

2) SW.H. Registration Number ____ ___ _ _ _ ___ __ ___
- Hauler Name Hauler Address 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

BhAeor blAnEeiGr  JL3Y So.LaeAnIE ALS, 03160027

(Faohty Name) Address Site Number
CicHs , Fhurpn s LAGXD
‘e ny State 2ip /e (/0 o0 L/Q W j’ﬂq
‘0 BE COMPLETED BY

YASTE GENERATOR

-
WASTE NAME.MMGWL WASTE PHASE: Lo

tquid YGaseous, Sohd)

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEL@W:
SHIPPING DESCRIPTION: HAZARD CLASS:

LQu) ClLatd in COMpOU NP

IO
wa/ﬁz:ﬂ:ﬁbm@géﬁaﬁg ORM-K Fool U283

415 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
{ ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION % f
DATL: 4”(0 - 5 /

(Authorized Signature)

g
/ASTE HAULER® ; GCALLONS > (Cucl}(]ne)
I QUANTITY OF WASTE RECEIVED: m_ -
53
METHOD OF SHIPMENT (Circle One) / TANK TRUCK OPEN TRUCK OTHER %s&'ﬂm

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
{DICATED:

ﬂQa_x/p ,_/(: DME?/_C’__/_.J_:[

(Authorized Signature)

DAIE / /
(Authonized Signature)
1SPOSAL, STORAGE, OR TREATMENT FACILITY*
{EREBY LERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
P wee4d 28 F/
(Authenized Signature) 60 65

MMENTS OR SPECIAL INSTRUCTIONS:

ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802
STRIBUTION, PART - | GENERATOR PART- 2 IEPA PARY - 3 SITE PART -4 HAULER __ PART .5 IEPA___ PARI . b GENERAIOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED,




STATE OF ILLINOIS F oy ,? P £GH

YO BE.COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY Ph e _ !
wgs‘fz GENERATOR DIVISION OF LAND POLLUTION CONTROL ===
© - 2200 CHURCHILL ROAD, SPRINGEFIELD, ILLINOIS 62706
~ (217) 782-6760 4 730 ?
‘ SPECIAL WASTE HAULING MANIFEST :

Authorization Number

N , o T 8y N ep 1]
HAGIET ol Tt pshioinde S300 BFLIrT Fev. 604 PO L850 27
(Company Name) — Address — (..251_ 3C¢3 O O0DS ¢
Dojg'ﬁ,s (Ao LS G ONYLS 14 Generator Number 24
City State zip
) WASTE HAULER(S) .
BA{,“‘)') %w /é 3 ‘{' 50' LMAMI6 M' S.W.H. Registration Number Q_L_ é_c_-L Q gé
Hauler Name 5 ress - 25 31
QlCseo R s Eogs e
SWH. Registration Number ___ ___
Hauler Name Hauler Address 32 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Pty bAK EsLere (634 s0, Ltpre AE, O3/ 037
G (Facility Name) .@’ Address 6 C — 39 Site Numl_)er 46
Cﬂ—D MOL O G4 .
: City State S Lip /waa Wéfj& 9
T0 BE COMPLETED BY — .
A N ATOR asTE NamE MO)FLOLQL?T"‘;‘]: e WASTE PHASE: L Quep

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.
SHIPPING DESCRIPTION: HAZARD CLASS:

Lbparp C'LL‘H';JI’JQ Q“fo‘»’p MorE DOT USE - ‘&56 TONS (circle one)
wiasTe 7R 10 peerimyee A DEE O -A _FDol L%/ 770
l‘ﬂ!!”b Circle One)
N B —— mm%igéég) P

METHOD OF SHIPMENT (Circle One) 5 TANK TRUCK OPEN TRUCK OTHER (Specify)
W/ N

THIS IS TO CERTIFY THAT THE ABOVL-NAMED SPECIAL PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELEC AND IS IK PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
&, cpA 16D 000 (83087

| HEREBY AGREE TQ AND c[R'I{FY THE ABOVE WRITTEN INFORMATION ﬂ F_ }
b4 O,
w_S]i/Al ZFAL e o, OO

{Authorized Signature) N

53

WASTE HAULER

| HEREBY CERTIFY THAT

NOICh 7 ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
) TED: )

DATE: g_l __Z _/ gl
(Authorized Signature) - 54 59

@ oate: [ /

y (Authorized Signature)
I!lSPOSAL.‘S}‘ﬁAGE, OR TREATMENT FACILITY*

(1

HAZARDOUS WASTE SUBJECT TO FEE  YES NO K
BED SPECIAL WASTE AXD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ’

on&zg.ﬁf o _Zz%

¥ == (Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS.— - -

- —ttn [ T T - - - L et ) o e Py - . PR .
INILLINOIS: 217/ 782-3637 - *24 HOUR EMERGENCY ARD SPILL ASSISTANCE NUMBERS® . QUTSIDE iLLINOIS: 800 7 424-8802
DISTRIBUTION. PART - 1 GENERATOR ' PART-2 IEPA___ PART-3 SITE.__ PART-4 HAULER” __ PART .5 IEPA____ PART. 6 GENERATOR

' GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTHL COMPLETED.



. SIAIE UF ILLINUID
TO B&thPlETED BY ENVIRONMENTAL PROTECTION AGENCY U 4 6 8 5 5 6

WASTE GENERATOR ) DIVISION OF LAND POLLUTION CONTROL T —————7°
K RS 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ?
(217) 782-6760 Authorization Number ?’740 _2

SPECIAL WASTE_ HAULING MANIFEST

/_‘7/5—4/@;2?0;! 2l Too Bétavr L T/ 294 F-¥ 000 o ¥ 3 o Foocoo fc

«3r- (Company Name) Address Phone Number Generator Number

.,WW;F"" A sl éa{/{ /@M‘ = 1i£2£j£'z yéoDZ_

. me City7:s2@ o . .., State Zip EPA Number
R WASTE HAULER(S)

/éjﬁ/ ZWK M KMO < %’_ S_W_H. Registration Number = 0 /jf_é_a..?)
Haulef Address
T /RS o370 0 IL_JOo Pg PO

/ / ' Phone Number EPA Number
S W.H. Registration Number ___
Hauler Address 32 8
G Y5025 3 e
Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
é«/&d ,emerme B3 S LAt A€ , o7/ b oo3 Z
L {Facility Name) Address Site Number
8/4 &to S Ll Lobs0 3 /29505500 Z LYoo Y7L 0T
City Slate Z|p Phone Number EPA Number
R Alternate (Facility Name) Address T 7 Sie Number | 46
TR O35E S
City State Zip 7" " Phone Number  _ EPA Number
TO BE COMPLETED BY ~
WASTE GENERATOR
—_— WASTE NAME: Mf?f 7 v iotol 7 -3 WASTE PHASE /zp///d .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (kiquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:

N O / co/
LIPID  (Ceatai/& Conbunid il/&/f/ e ’_2% %A%nﬁe? - “EPA HW Nﬁer

\ ;OCD dircle On
WEIGHT FOR C §:> (] WEIGHT FOR 1.E.P.A. USE MUST BE é € e)
/0 J’// (Crcle one) QUANTITY OF WASTE DELIVERED *z

D.0.T. USE CONVERTED TO CU. YDS. OR GAL. -

METHOD OF .. - "AENT (Circte One) lDRUMS% TANK TRUCK - OTHER (Specity)

THIS iS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND tS IN PROPLR CONDITION FOR TRANSPCRTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT
e Lo~/

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

Signalure)

/
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED iN PROPER CONDITION FOR TRANSPORT AND + ACKNOWLEDGE
THE DESTINATION AS INDICATED

N7/ S e 2] 26] &1

(Authorized Signature)

WASTF HAULER

i2) DATE / /I

{Authorized Signalure)

v
DISPOSAL. SJORAGE. OR TREATMENT FACILITY" HAZAROOUS WASTE SUBJECY TO FEE  YES no _v”
RIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE_EOZ_L/JLI/_Z%_

(Authorized Signature)

COMMENTS CR SPECIAL INSTRUCTIONS

N ILLINOIS. 217 / 7823637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS” OUTSIDE ILLINOIS 800 / 424-8802 o 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

REv 43 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




DAL U ILLINUID
1O B2 COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 4 6 8 5 5 7
WASTE GENWTOR' oe o, * oo_ DIVISION OF LAND POLLUTION CONTROL S S
mob CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. o* (217) 782-6760 Authorization Number

{—9—-’!;%
{# / / . . specu\t WASTE HAULING MANIFEST ?r / / / g7 13

LX)

e o °

o s o
. .

*e oo

: (Company Na@e) 4 E © E ’,: * L% Aﬁdress Phone Number Generator Number
Dowwin: i Biibbd porac fFesmant L'-_—LQ%%Q?LEE 6&5&

e Ciy State Zip umber

T - }A"O 6‘)‘NA'C- o WASTE HAULER(S)

Sﬁ‘ L—[Q(ll)) ()JME S.W.H. Registration Numb;r CT?.:C% L_-'Ligg_é

‘Hauler Name % :
' @Ly)s37922) T LDpdoo Ry YT
Phone Number EPA Number
: S W.H. Regisiration Number g__QijQ.[_Z—}
Hauler Name - Hauler Address 32 38

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AR F/GRAvs LAKE AT 83 (L MLE S, oF £33 [20) 0a7 02503

{Facility Name) Oy BO ﬁAdG?S\P Site Number
CVZay sLpeE )5 6oro$o GL22232722-043 0300005
1 City State Phone Number EPA Number
Alternate (Factlity Name) Address 7 T sie NuFl-b—er— T e
City State Zip 7" " Pnone Number  __EPA Number

70 BE COMPLETED BY , o
WASTE GENERATOR -~ W
— — wstenaue_ OIL_ poag DEG | WASTE PHASE L WD
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous, Solid)

SHIPPING DESCRIPTION: HAZARDCU:SDSA ) BLA p A'
().)Ai‘(é oL $ WL NOM- MW)()M) “UN or NANGmDer “TEPA AV Number

‘m\ Circie One)
WEIGHT FOR gy o” %/M WEIGHT FOR LEP.A. USE MUST BE  ,\riTy OF WASTE DELIVERED / L 00
_ WS TONY(circle one)

0.0.7. USE CONVERTED TO CU. YDS. OR GAL. < = 2 CU'YDS
53
METHOD OF SHIPMENT (Circle One) (DRUMS, ﬂ ) TANK TRUCK OTHER {Specity)
Number

D, MAPKED. AND LABELED AND IS !N PROPER CONDITION FOR TRANSPORTATION,

LEPA /
DATE: 10;4 /8/

THIS 1S TO CERTIFY THAT THE ‘ABOVE'NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACK,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

" (Authorized Signature)

w | HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS (NDICATED:

" wel el 7| ¥/

{Authorized Signature)

2) DATE / /

{Authorized Signatufe)

DISPOSAL, STGRAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT T FEE  YES no %

OVE-DE D D TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
DAFE'£ 0/_7__/ _y_é
[

(Authorized Signaturf) /

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILUINDIS. 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS 800 / 424-8802 or 207 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART 5 IEPA PART 6 GENERATOR
REV 4 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.




P‘ U’ STATE OF ILLINOIS

Q © ENVIRONMENTAL PROTECTION AGENCY < '» .
A\ " DIVISION OF LAND POLLUTION CONTROL L
\3\\‘? " 72200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 *
oo : (217) 782-6760" = _

SPECIAL WASTE HAULING MANIFEST

F 7»&‘7%-4waﬂt é,dl‘:t? ﬂawwf 3/; % 9 gooo o z.? ado

5 (Company Name)x - Address. ;»‘_j_ Phone Number R S I & Generator me—

Ze0

Lo /Luuw.r 4«7.\ 1)

“‘m ARk Slatey o

WASTE HAULER(S)

.Z.a J’urﬁf - /\" T : . S.W.H. Registration Numberoa Z 4:

Hauler Address

A eoerss, Tas -? 20053757224 ' -Ei.@gegé_’_/__e-zzz
" Phone Number ., EPANumber
. e L S.W.H. Registration Numberge.. ii_a__/_.‘_z
B ‘Hauler Address - ) . B , o i 32 ] 38
K 7T T TPhone Nomber - . T T T A Number -

.

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

= S aye Cr= 5 tCZg,g;é 30 _or” ,.@)"’x.b) P70 as502

acility Name) 39 . Sile Number 46
P2 Zap" 52
iy e ke , 2y - 1 #o2n  F42 2232722 OYF03000p5
- Clky State Zip : Ptone Number EPA Number
Alternate (Facility Name) Address > T T Site Number 46
City State - Zip T T " Phone Number EPA Number
TO BE COMPLETED BY .
WASTE GENERATOR
—_— WASTE NAME: OIL L I ﬁgﬁé‘w CAL WASTE PHASE: A lperrd
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST. IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid y
SHIPPING DESCRIPﬂON HAZARD CLASS: . . }
. Adond - P EPRICTEY Py LA YA
M“ T O/ aeé.,(f EGREF ey ,,-&,@{J(}‘."j “UN or NS Number - 7/_ EPA umber
*_ Gaumd
v le One)
WEIGHT FOR X WEIGHT FOR |.E P.A_ USE MUST BE . M . irc
0.0T USE f Peatl fﬁ:ﬁ’r’ CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: L = = 2 CU. YDS.
5]
METHOD OF SHIPMENT {Circle One) (Dnums_&_{ TaNKTRUCK  (COPENTRUCKD  OTHER (Specify)
o Number s

THIS IS T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION:-
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO'S DEPARTMENT OF TRANSPORTATION AND 1.E.P.A.

- . —
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION < /. / X DATE: F- 5 Pz
’ ’ (Autforized Signature)
WASTE HAULER -~
—_— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND GUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED: ‘

Ji
(1) //_z/f' 4 X’ NN bATE __. [ _ 2/

“jhmo. ized Sighatite) - -
2) DATE J /
- {Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT 10 FEE  YES NO

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUAMTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

v DATE. __ _/._.. _/ —_—
60 65

{(Authorized Signature) [

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOI§: 217 / 782-3637 - . QUTSIDE ILLINOIS- 800 / 424 -8802 or 202 / 426-2675
OISTRIBUTION:  PART - t GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR . A
REV. #3 .

R P L . GENERATOR COPY - PART 6



SEMlb W IRLHIYNY o 2o ey

‘ SRS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY udbghyt
WASTE GENERATOR DIVISICN OF LAND POLLUTION CONTROL T

i 2200 CHURCHILL ROAD, SPRINGFISLE, ILLINOIS 62706 & o

1217) 782-6760 Aathanzdlon Number L_/‘_’?L O F

SPECIAL WASTE HAULING MANIFEST H B

PATENCT e SAI T N = 0"?4/{ T ,@, \?/:2_('3; 2 ?’L»OO Qii’gio OO0 5S¢
(Company Name) Address Phone number Generator Number 24
Locduels Ghlore ral IS Loy /—e/‘)‘y"‘#f‘—_d P Iy Py

Ciy State Zip EPA Number

WASTE HAULER(S)

Wo,.) 54&(@,_{1 e Iy S. AEHITIE e S W H. Regisiration Number g_{ii ees
Hauler Name C) ge Hauler Addresésw O 31
< sel —_
reee, Y Byeso3 Feo »Qggezz_ézo =y
Phane Number EPA Number
7/ /7
SWH Registration Number ___
Hauler Name Hauler Address 32 38
PooyYs 0354 .3
T 77 "Phone Number T T T TEeanumber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Lhlord) Berikesiee 6 37 X LRGN H/€ g 3/ 6 ©0O3 Z
{Facility Name) Address Stte Number
e elo ZZ¢ bHsp FI12YSOIT00 ZTih)o00Y94P5DTF
Ciy State Zip Phone Number “EPA Number
Alternate (Faciity Name) Address % T T Sue Number 46
Too¥so3ssE _
City State Zip " Phone Number ~ TEPA Number
0 BE COMPLETED BY )
WASTE GENERATOR ) )
_— WASTE NAME: ATE 7 Cnc #alo€ B A€ WASTE PHASE nld [ olodd J A
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquid ~Gaseeuc—Eeady—
SHIPPING DESCRIPTION HAZARD CLASS.
2P 7/ Lf~oo ]
L/rd (2eRINWE Corntbiad Ao € UN or NA Number EPA HW Number

PO 2,020 74—
l. ircle One)
WEIGHT FOR 75 P/ tBS/GA L WEIGHT FOR LEP.A USEMUSTBE o1ty o waste DELIVERED 2 CU. YDS. /

D.0.T. USE 1045 (circle one) CONVERTED TO CU. YDS. OR GAL. —_——

METHOD GF SHIPMENT (Circle One) (opums 9 TANK TRUCK - OTHER (Specity)

Number

53

THIS IS 0 GERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN
ate -9

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authonzed Slgnalme)

e

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

WASTE HAULER

~

i) W DATE.gé/.fg f%

(Authorized Signature)
_ DATE: ___ / /

(2

{Authorized Signature)

DISPOSAL ATORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECT 10 FEE  YES no_

DATE:g ﬂgﬂ f?l

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 o : *24 HCUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE 'LLINOIS: 800 / 424- m? or 202 7 426 2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 RAULER PART -5 IEPA PART 6 - GENERATOR - . ;

REV. # 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




»

GEIMIL VT LMW

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY Uduchol
WASTE GENERATOR DIVISION OF LtAND POLLUTION CONTROL T
T . - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 &
/ (217) 782-6760 ALt i Number 2 /05
e SPECIAL WASTE HAULING MANIFEST ¥ o
STREEr foe. T SO o T LY T 2T 5000 O YFOIT e 0D D57
{Company Name) Acdress Prione Number Generator Number ——'12_
Loess e AL g4 0575 Segerd L2 doPI P2y ES Y
City Slate Zip EPA Number
WASTE HAULER(S) *.* et
ST 5. AT e JSe
s ssce e
5/(0,\) 6Lﬂ,<é?5 V¥ s 4 ﬂ/&?,d& sel 406-\0 S W H Registration Number _?__i:_’_’f_‘_? 9’;3
Hauler Name Hauler Address
F129503920 5_44404/940?6'07
Phone Number EPA Numper
// // tU ¢,
S W.H Reqrsiration Number —— e e
Hauler Name Hauler Address 32 - . . . 38
L4 . *
cco¥Ss oS543 _ o )
Phone Number - —:qu er
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Bhlevd LiAxeseee /LTY S. LR/ £7E FE o 3 /6003 Z
(Facility Name) Address Site Number
C/eeco Aeldors  Loéso T/ 2F5DI500 L idoeoy T4 P50
City State 2ip Fhone Number EPA Number
Allernate {Facihty Name) Address 39 T T Sue Number | 46
Fsoys039E8
City State Zip Phone Number EPA Number -
T0 BE COMPLETED BY
WASTE GENERATOR )
N EE— WASTE NAMEmr € 7@/ o(aéﬂ/»dé WASTE PHASE L/ W v
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gasesus=Sory
SHIPPING DESCRIPTION HAZARD CLASS
XRELEIF /[ L~ oo/
L &gfm o Seid AnJdé UN or NA Number “TEPA AW Number
WEIGHT FOR tas S AL WEIGHT FOR | .E.P.A. USE MUST BE Co SEHO ”C"C"’ One)
DOT USE /0. ff/ 198 (crcle one)  CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED —=== & = cU YDS 7
53
METHO. . <IPMENT {Circle One) (ORUMS, /o ) TANK TRUCK OTHER (Specify)
.- Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS (N PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF PORTATION AND I E.P A.
DATE: J‘:‘&‘ S22

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

{Authofized Signature)

—

{ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
, THE DESTINATION AS INDICATED:

M W oArE:@ﬁéﬁ/ _.f@

(Authorized Sigrature)

(2) DATE / /

{Authorized Signature)

DISPOSA¥. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT 10 FEE  YES v
RIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

_WASTE HAULER

DATE:gﬂéﬂjé

.
{Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 LR : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 80O / 424: 8802 or 202 / 4%6. 267’\
" DISTRIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE. . -PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. #3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.




oo SIAIE UF ILLINUID
ro 3¢ COMPLEIEDBY ‘ ENVIRONMENTAL PROTECTION AGENCY U 4 6 8 5 6 1

NASTE%ENERATOR DIVISION OF LAND POLLUTION CONTROL

- oo 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

/ (217) 782-6760 Authorizalion Number f_ll _4;_/
SPECIAL WASTE HAULING MANIFEST 8 13

A2 e e NI ELIAPo e STHO LtutedT I L2 2 Yooo o_z.’_"_eéf_e_oz_{"c

(Company Name) - Address Co- Phone Number Generator Number -
Lordegs (o s lars _ L osTS regeese L JoLIFP25e6Pr Y
City - State - -Zp o - ' EPA Number
' - " ooy . WASTE HAULER(S) s

(o
;f’f— L/ avxre O S A’)/W/‘ sl éoo?s W.H. Registration Number fﬁzzee.‘é

Hauler Name Hauler Address 31
21253227227 ZLLooeoPlos¥ ?
Phone Number EPA Number
S.W.H. Regisiration Number 4 0_2 99_ L__‘Z
Hauler Name Hauler Address 38
77 Phone Number T T T T TEpA Nomber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
A /1(/51/7.5 cIRe AL f.{a/zdﬂ.e Sa eF & o) o770 ";22"_0;?
7 (Facility Name Address Sile Number
: (Facity Hame) Ao, BoN¥ iz
B E LN ZZL/«Joz.s G030 3,/22232722. 043503090005
City State Zip Phone Number EPA Number
Alternate (Facility Name) Address 77 Sue Nu_mb—er— T T
City State Zip 7 " Pnone Number  EPA Number
T0 BE COMPLETED BY
WASTE GENERATOR
—_— WASTE NaMe. &7 = Z. e lessel WASTE PHASE </ 4’4/ 4
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gacoswer-Soliia
SHIPPING DESCRIPTION: HAZARD CLASS:
AU - fgfmfd ~J 7 F;J/y
BT e o agé,(//;g( Ao - 720 s Wowxér Number ERPIW Number
WEIGHT FOR DAL r 7 WEGHT FOR LLEP.A. USE MUSTBE o 0 \riry 6F wasTE DELIVERED: 6’:8 O Cme one)
D.0.T. USE 0 \ cnrcle one) CONVERTED TO CU. YDS. OR GAL. -
} B
METHOD OF SHIPMENT (Circle One) {DRUMS, Z% ) TANK TRUCK QTHER (Specity)
Number

THIS IS5 TO CERTIFY THAT THE ABGVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANC® WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN SPORTATION AND |.E

| HERESY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
{Author:zed Signature)

r

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE TINATION AS INDICATED

WASTE HAULER

tAuthoriZed Signature)

{Auttorized Signature) /
DISPOSAL, STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT T0 FEE  VES N
| HEREBY CERTIE : B WASTEAND-INGICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
- ALL L omg[_/&/ ey
(Authorized Signalure 60 65
~ o /
COMMENTS OR SPECIAL INSTRUCTIONS ‘
INILLINOIS 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. BOO / 424-8802 or 202 / 4262675
DISTRIBUTION PART - 1 GENERATOR PART  Z IEPA PART - 3 51TE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

REV ¥ 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.



' : SIMIE VI ILLINUID
A COMPLETED 8Y ENVIRONMENTAL PROTECTION AGENCY U 1 6 8 h E A

k GENERATOR | DIVISION OF LAND POLLUTION CONTROL & 7 == —

- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 7 IR
: (217" ,02-6760 Awgthanzator Kumps ;_2;2_/; 2_‘:?(
SPECIAL WASTE HAULING MANIFEST " E

STAACACT e s T ST Llirrod? FI/ 255 Fooo OF _F OF00 o0 =

{Company Name) Address Phone Number 14 Generator Number 24
Bidutes G0 e< & a5 SIS fﬁéfifz"_—?_f_/égp_”
City Slate Zip ) EPA Number

WASTE HAULER(S)

Lo DesdlPe LT S LR e /P E SWH Regisiraton Number & 2 ,2__7_0_0_‘_’
Hauler Name ( Hauler Address o =) 25
PLAS
resce, Fparsosse0 Zevoor9iPmg
77 Phone Number EPA Number
s/
S W.H Registration Number e
Hauler Name Hauler Address 38
Fr2yrsodse s
T 77 TPhone Number T T EPA Number -
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
BACo) B &re Ce By S 2ty AAE 2£4é£2£2
(Facility Name) Address 39 Site Number
Lre EFPo Pyl Foeso PropgsopFac SO YIL é’é‘b?
City Stale I 7 " Phone Numoer _ _EPA Number
Alternate (Facility Name) Address 3 7 7 Sie Number | 46
P 25503 .a’é.}’
City State Zip T 7 " Pnone Number T T T TEPA Numoer
T0 BE COMPLETED BY
WASTE GENERATOR d <
I waSTE Nane G/ 78 TR Aok ale Tl € WASTE PHASE /@// d
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquid.
SHIPPING DESCRIPTION HAZARD CLASS:
__2LZ L Pl Ve
A pard Lyl Lo Goid ~oZ UN or NA Number EPA HW NumpE * * % *

{{9 m fcla Ghe)

GA/C  WEIGHT FOR LEP.A. USE MUST BE o\ riry o wasTE DELIVERED: _ SN M

WEIGHT FOR
bot use 7. P TOME (circle one)  CONVERTED TO CU. YDS. OR GAL.

METHOD OF SHIPMENT (Circle One) (DRUMS ) TANK TRUCK OTHER (Speciy) e
. Number *®a
L Z
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FO&T.RANSPGRTATION, ] o‘
IN ACCORDANCE WITH THF APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN@PORTAT:ON AND ¢ E.P, ee oo .
. < .
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: /d ’/‘?—f ot
" (Authorized Signature) ae oo
- [} 3 & L ]
ra - L] s &

WASTE HAULER . . "av
—_— Y CERTIFY THAT THE ABOVE-DESCRI WASTE AND QUANTITY HAS BEEN ACCEPTED iN PROPER CONDITION FOR TRANSPORT AND } ACKNOWLEDGE
STINATION AS INDI e s ®
(2 R R A J
(M DATE: ,_/ 22f5 2
(Awthorized Signature) tedd %
(2) DATE _,,‘,_./ ._._/
(Authorized Signature)

HAZARDOUS 'WASTE SUBJECT TO FEE  VES NO _ N\

DATE:_ZQM .2%

IN ILLINOIS: 217 / 782-3637 . . © *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426 2 75
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART-4HAULER ___ PART. 5IEPA PART 6 - GENERATOR T 5.0
REV.# 3 GENERATOR COPY — PART | - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 2




SIMIE VT LU

TO BE COMPRLETED BY ENVIRONMENTAL PROTECTION AGENCY U .{. b ﬁ b 6 U

WASTE GELERATOR DIVISION OF LAND POLLUTION CONTROL T ———=—=—
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 op

(217) 782-6760 Authionzation Number __4__/_/3(9_/

SPECIAL WASTE HAULING MANIFEST ¥ F

SR e s T ST BClrresr P 2 Pg G000 0 Y 3O IFT o000 5

{Company Name) Address Prone Number Generator Number 24
Lbcvnees geove sl & oszST FEIC . L L QoL PP Y &9 ¥

City State Zip EPA Number
’ WASTE HAULER(S)

—— 7’
‘j’-t' s ‘(/P(//d /‘M;? jJ/CQ SernE S WH Registralion Numberggz_?_qez
Hauler Name Hauler Addres Fo
/«.//eez./Jé el &O0
FLR2ITIE522/ é_&gge LLIOSHG
Phone Number EPA Number
S W H Registration Number _— O 0 y _2 _O__ 4;2
Hauler Name Hauler Address
T 77 TPhone Number T T T TeeaNamoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE seesee
BE 5 ety saie £rp3 (/rrice so a< & 420) CFAR O 2325
7 (Facility Name) Po. SoxX Mg/ ¥, e Number":". Ta
Ay 5 LAEE P2 COCTO T/ 2223272 2 SH FoFELOOST
City State 2ip Phone Number -
/vdA/ «-‘w m W1
Alternate (Faciity Name) Address E2 o _Sne Numbeo .
_________ o ®e
City State Zip Phone Number T 7 TEPA Number ,_.T.——_
TO BE COMPL! © BY —= —
WASTE GENERA{OR X
-_— WASTE NAME: 0/4‘ <t Jeé/eeﬂ(‘/f WASTE PHASE A/QMC&
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liqud. Besermy—Sotr
SHIPPING DESCRIPTION HAZARD CLASS:
oy ~lesTRITEY Y/ m%?
LAsre ol « Jecedial  o~d- AFE oS W R tumbe TEPA HwrNumber
k Circle Oge)
WEIGHT FOR (@) WEIGHT FOR 1E.P.A. USE MUST BE © _@_605
0.0.T. USE _'M_Tons (circle one)  CONVERTED TO CU. YDS. OR GAL  QUANTITY OF WASTE DELIVERED S {7 5 2 CU YOS,
3,000 24 =
METHOD o( SHIPMENT (Circte One) {DRUMS ) TANK TRUCK OTHER (Specify)
.- Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS {N PROPER COND!T!ON FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART RANSPORTAT{ON AND LE.P. A

2 ol we L2 P24

{Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

M— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIT!ON FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:
0ATE: [/ 4/45 g__z
{Authorized Signature) 54 %
(2) DATE: / /

(Authorized Signature)

DISPOSAL. STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT T0 FEE  VES NO *_,i

BY CERTIFY THA TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
DATE:T!Q/L%/ .E iy
- 65

{Authorized Signature)

COMMENTS OR SFECIAL INSTRUCTIONS:

o ?l»ﬁ
IN ILLINOIS: 217 / 752-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®. OUTSIOE ILLINOIS: 500 / 424-8802 or 203 7 4069875
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART-5IEPA - PART G- GENERATOR T R el

REV. #3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET LINTIL COMPLETED.



SIAIE UF ILLINUY Lo A
APLLYED BY ENVIRONMENTAL PROTECTION AGENCY Ldbo b bh
nAbTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 o -
(2]7) 782-6760 Authorzatior hyrhe: _/_L_——_z_ 4 _(2_0
SPECIAL WASTE HAULING MANIFEST " '

oo T B Fed  LeipronT FS2 Fé G 000 oy Fo30000 S~

(Company Name} Address Phone Number Generator Number 24
Cpenles Etoce Sl <oy r5 Fevaltt Z s JOPGE = g Sy
City State Zip “EPA Nuleet .
WASTE HAULERIS) .
ses s 0
é//t{?’d /‘)74//(”.; £E€ /4—;/ S LT e S W H Registralion Number Z / 3 7.—9 ad J
Hauler Name Hauler Address
Lo RFsoFF 00 Z2ito0yi5s é’fo
Phone Number EPA Number
Va4 Vs LN Y
SWH Regisirauon Number __z e _ . 0
Hauler Name Hauler Address - 38
PR Fo 35S :
T 77 “Phone Number EP?T!GTn_be_r_____
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Gtod Beeossre Ay S LcArms A€ 03 s C0F7
(Facility Name) Address 39 Site Number 46
TZreaco < Gocsp Fs28563500 Ll ooy G L5 0F
City State 2ip Phone Number EPA Number
- Alternate (Facility Name) Address 37 7 Sie Number 46
LR oIS
City State Zip Phone Nimber EPA Number
T0 BE COMPLETED BY
WASTE GENERATOR — 7/
. WasIE NAMMJ’/_/ AT 0 O FARAASE WASTE PHASE L AP e P
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Ligud, '
SHIPPING DESCRIPTION HAZARD CLASS:
__ _J_? < / /&’ oo /
e gt B~ D o UN or NA Number TEPA AW Number
s 'rcle One)
WEIGHT FOR (8S /G FL  WEIGHT FOR LEP.A. USE MUST BE %_5 O
0.0.T. USE _/0_—0’1_%*” CONVERTED TG CU. YDS. OR GAL.  OUANTITY OF WASTE DELIVERED. — < = = 2 Cu.vos.  /
53
METHOU Us oHIPMENT (Circle One) ‘ i TANK TRUCK OTHER (Specily)
‘" Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIB
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM

[. PACKAGED, MARKED, AND LABELED AND IS tN PRCPER CONDITION FOR TRANSPORTATION.

DATE: S Z ALz

| HEREBY AGREE TG AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Authtrized Signature)

P
| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATIQN AS INDICATED:
DATE: Qg 7’ 3
(Authorized Signature)

{2) DATE / /

{Authorized Sigrature)

DISPOSAL, STORAGE MMWACIUTY' HAZARDOUS WASTE SUBJECT TO FEE  YES no ¢~

DATE: 93
pieZ]25] 2T

WASTE HAULER

-

(1)

IN ILLINOIS: 217 /f782'36;’§7 ., *24 HOUR EIERGENCY AND SPILL ASSISTANCE NUMBERS*
- DISTRIBUTION: PARY - 1 GENERATOR : - - PART - 2 IEPA PART - 3 SITE - PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

OUTSIDE ILLINGIS: 800 / 424-8802 or 202 / 426-2675

REV. # 3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



DQIAILE OUF ILLINUD L

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY O 8 g 3 3 b E

“AWASTT 77 NERATOR DIVISION OF LAND POLLUTION CONTROL o T T T T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 %

1217) 782-6760 Authonization Number J

SPECIAL WASTE ULING MANIFEST 8 !
&WJ’/.Z 24 ¥ Joro OZU_J 0300005

Address Phone Number Generator Number /
A brrs” Sep OOOLfc_fﬂf_
State EPA Number

WASTE HAULER(S)

557‘ JJPOM S W H Registration Number _@O /_? 0/ /
SI2357722) Le D000 £ 10595

Phone Number EPA Number

S W H Registration Number -
Hauler Name Hauler Address 32 3

Phone Number EPA Number

p| Aduxe
M _ %;é Zj;{ ﬁmAWAw ’ZEA:MENT SIE j’_{ —gsgmg_/é—a
/dq&é«% M /4 Bf}/ 22 3P33W Z,{/gﬁé Zo0 £

/ City / State Zip Phone Number EPA Number
Alternate (Facility Name) Address ® T 7 Site Number | 4«
City State 77 Phone Number .~ EPAN a -

/

, Gaseous, Solid)

T0 BE COMPLETED BY
WASTE GENERATOR / //
WASTE NAM WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW
SHIPPING DESCRIPTION: HAZARD CLASS:

Wbt b DS cdw A U42¥S] foo2-

@ {Circle One)

WEIGHT FOR ) Yoo <8 WEIGHT FOR LE.P.A. USE MUST BE Og /) F7 0O ’

WeiGHT 08 200 a-oq(ms.(wde oe)  CONVERTED 0G0 YDS. OR GAL QUANTITY OF wasTE eLveReD _— < /S FT Y Twws
—-—,L-————- 53

METHOD OF SHIPMENT (Circle One) {DRUM ) TANK TRUCK OPEN TRUCK OTHER {Specify)
. Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE RESULATIONS OF THE ILLINOS DEPARTMENT OF ?:(,
DATE: [ ~17-5. .

W_AS'IE_NLLEII i HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE k 1:'- -

THF DESTINATION AS | )

DATE: _K_j / __/ (
(Authorized Signature)
(2) DATE: / / :

{Authoiized Signature)

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

) NN

DISPOSAL, STORAGE, OR TREATMENT FACILITY* : HAZARDOUS WASTE SUBJECT TO EE vES L f ) Nb

| HERRYY CER THAT TH%‘!IBGD WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

L g

“(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIGNS:

IN LLINOIST 217 7. 782:3637 . Loy > 0 T LR o e e T 1524 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® & "¢~

: DISTRIBUTION: PART --1 GENERATOR- - PART-21EPA . -~ PART-J3SITE /.- PARY - 4 HAULER - ° -5 "PARY - 5 IEPA PART 6 - GENERATOR
WEV. £ 4 g GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency is outhorized 0 require this infarmotion under Hlinois Revised Statutes, 1979, Chopter 111%, Section 22. Disclosure ol )hns mfo'mov-on is vequwod Failure to do so may result in o cml penal'y up o o
# $10,000.00 ond on oddirional civil penalty up 10 $1.000.00 and imorisonmant on 16 ane vane Thie farm hae haan annrvad b sha Eacms Mamnmo s Faces



o : STATE OF ILLINOIS
TO BE COMPLETED BY _ . ENVIRONMENTAL PROTECTION AGENCY . - U 4 6 8 5 6 6

WASTE 9ENERATOR ' DIVISION OF lAND FOILUTION € ONTPOL L peeemmm—
’ (N 2200 CHURCHILL RON' SPR'VGFI[LD ILLINOIS 62736
£ (207 732-5769 A : Authorization Num
{. SPECIAL WAS, . 4AULING MANIFEST
S tpor. AT T Foo LSairredr /t‘/j/ i F¢9 ¥220 _Q.Z_-Z_OEE_OQE.:’: S
(Company Name) Address Phor= Number Generator Number
.A:.uw,e.r CCoce s Coss” Sttt L L IOLTI 254y
City State Zip EPA Number

WASTE HAULER(S)

54/60A/ &4@1 el /L3 / & LT /{/e S.W.H. Regnslralmn nmber 2 L F. _Z o o (
Hapler Name Havler Address I a? /ﬁ? © 6’9
Bl RrFIoFToo W il ps
Phone Number EPA Numbef
77 Pad
SWH. Registration Number
Hauler Name Hauler Address 32 38
G5 075 e 3 e
Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Ctoo) - GuAissepe - LY S, LY rTE e F2si00
{Facility Name) Address 2 L‘d‘? )‘;jzs'w3 o 6 Pp
Geefo Sl Locsb T2 3500 T2 dQ:e:ﬁesé—éaz-ei
City State Zip Phone Numoer EPA Number
Alternate (Facility Name) Address T 7 Sie Number 46
Sressprse s
City 3 Tt Phone Number EPA Number
T0 BE COMPLETED BY
WASTE GENERATOR L L/,
_— WASTE NAME: AL A /& : WASTE PHASE: /¢ 4
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid, Seseoms-Sotid)
SHIPPING DESCRIPTION: HAZARD CLASS:
25/ foo
APy 9 sl s  orrtppmnd Ao UN or NA Number EPA HW Numberg 2
'?) oo M le One)
WEIGHT FOR é’,fz_, WEIGHT FOR I.E.P.A. USE MUST BE ) o
Dot e Z© é’/ : CONVERTED 0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED" _ _ s~ 20D
—_— e 53
METHOD OF SHIPMENT (Circle Gne) (DRUMS, ) TANK TRUC OPEN TRUCK OTHER (Speeity})
.- Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARF PROPERLY CLASSIFIED. DESGBIHED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM EPORTATION AND 1 ©.P A

ﬁ./% DATE /—4“0')?/

(AuthorizeeSignature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

>

M | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED iN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED

) DATE ?9\_/]_./ %

DATE I/ /

n

{Authonized Signature)

(Authonzed Signature)

DISPOSAL, STORAGE AR TREATMENT FRYILITY® HAZARDOUS WAS (€ SUBJECT 10 FEE YES____ no_z"

DATE 5&/_2_/2%6_

7 7 17 > -
COMMENTS OR SPECIAL INSTRUCTIONS CM& VAM/ ’E A 0 Gfﬂﬁm

IN ILLINOIS. 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OQUTSIDE ILLINOIS 80 / 424-8802 or 207 / 426-2575
DISTATBUTION. PART - 1 GENERATOR PART - 21EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 GENERATOR

REV #3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART i FROM SET UNTIL COMPLETED.




STATE OF ILLINOIS

TO BE COMPAETED BY | ENVIRONMENTAL PROTECTION AGENCY U 4 6 85 6 8
WAS{E-GENERATOH*' o DIVISION OF LAND POLLUTION CONTROL T T T T 7
; 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 o
: (217) 782-6760 . Authorizatian Number &~ O D OO F
SPECIAL WASTE HAULING MANIFEST 8 13
CPRNLET o . T TFoo GELrrawT FL2T96 9 Yooo oyY3 oFcooo S
{Company Name) Address Phone Number 4 Generator Number 2
Lorees Crlove /Ll Cos/s” ZLoPLP9P Ry ¥y
City State Zip EPA Number "~
WASTE HAULER(S)
JMFEU‘- /(LA"A'A) éz&/“) v /"'L S W.H. Registration Number __/__/ _’_2__3_04 _f
Hauler Name Hauler Address ) 25 3N
F/Ré77P5e o L L PgoooPos P/ 4
T 77 "Phone Number EPA Number —
S.W.H. Registration Number ____ ___
Hauler Name Hauler Address 32 38
T 7 TPhome Number T T T T EPA Nember
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
SHAFE 7Y — KeEgA] ASDO 4VedR T OF7 ¥IZPo /
{Facility Name) . Address ® Site Number a6
L2 /L Cof2o F/2477F5¢0 LTt Joo2FosF / /
City State 2ip Phone Number EPA Nuraber -
Alternate (Facility Name} Address 3% T Sie Number | %
City State Zip T Phone Number  ~_ EPA Number
T0 BE COMPLETED BY
WASTE GENERATOR 7 —
—_— WASTE NaME:_ 2 Y CA/L O/ O E TR/ L LAKE WASTE PHASE: Lopad
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquid. Gacesue—betd}
SHIPPING DESCRIPTION: HAZARD CLASS:
odd YA/ 7y O F oo /
/e o, 77/6// fﬂ/i&jﬂ/f 0/(”—4/4 UN or NA Number EPA HW Number

Circle One)
WEIGHT FOR (Gos /&AL ) WEIGHT FOR LE P.A. USE MUST BE O o025 o < caLions)
D071 USE ‘ / ;7‘ 2 ONS Tarele one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED = = 2 CU.YDS

METHOD OF SHIPMENT (Circle One} (DRUMS, f ) TANK TRUCK OTHER (Specity)

.- Number

53

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PRGPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLLINOIS DEPARTMENT OZANSPORTA!!ON AND ILEP A
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION M DATE J’y

// {Authorized Signature)

HA
WASTE HAY I HEREBY CERFIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:
4y 7
o { iu/ \KXL‘M\ DATE _g QQ/ -géf_
54 9

(Au:nonz?é\g}ta!ure)
i2) DATE / j

{Aulruurqu& Signature}

"
DISPOSAL. STORAGE. OR TREATMENT FATILITY® HAZARDOUS WASTE SUBJECT TO FEE  VES NQ,/
| HEREBY CERTIFY | IBED WASTE AND INGICATED UUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
oS/ _dj
(Author:zed Sygnature) 0 45

SOMMENTS OR SPECIAL INSTRUCTIONS dw/ W QAL 2% 8

N ILLINOIS 217 / 7823637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDF ILLINOIS 800 / 424-8802 or 207 / 476-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SIIE PART - 4 HAULER PART _ 5 1EPA PART 6 - GENERATOR

REv o3 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1| FROM SET UNTIL COMPLETED.




. STATE OF ILLINOIS
TORE.COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 4 6 8 5 6 9

WMENERATOR DIVISION ©F LAND POLLUTION CONTROL =
' ’ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Numper & 9 O O O F
SPECIAL WASTE HAUUING MANIFEST 8 B

SIRENE THoe. ZAT~ SToo Elurrs)” 3/ 2969 Yoo ©¥IFO0IF30 000 35

{Company Name) Address Phone Number 14 Generatar Number 24
LopaesS Sore /< LS ZL L OGPy Py
. City State Zip EPA Number

WASTE HAULER(S)

SHFPETY = LLEEAD ELE0) PRl S.W.H._ Registration Number _/ _f 2Fo /&
Hauler Name Hauler Address 25 N
T 2bF78YE O Zer Pooopo S5 9,7
T 777 "Phone Number ’ EPA Number
. S.W.H. Regstration Number ____
Hauler Name Hauler Address 2 38
e T 77 “Phone Number T T T T TEPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
SBAETY — Kesen) DO L0 5T oF L ¥ Zre/s
(Facility Name) Address 39 Site Number 46
Lz <L Boreo F/2492FYec Lt O 2O0OL 059/ /
City State Zip Ptione Numbper EPA Number
Alternate (Facility Name} Address 7 T Sue Number | 46
City State Zip T " Pnone Number  ~__ EPANumper
TO BE COMPLETED BY
WASTE GENERATOR Z, >/
—_— WASTE NAME: S-S~/ RICHLOROL 72 ANE st punse ‘4 /¢(//0
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqud. Geseens—Eokd
SHIPPING DESCRIPTION: HAZARD CLASS:
AIRETL£E L2 P3 / Foo /
S /S = PHlCA L lOETARAYE A r7+A UN or NA Number EPA HW Number
‘.ﬂ!!a!a le One)
WEIGHT FOR 8s /5 AL WEIGHT FOR 1.E.P.A. USE MUST BE CcCoOo0 / oo e
oot vt SO, P oG %oy CONVERTED 10 CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED = =X — & == 2 CU YOS,
53
METHOD U .“MENT (Circle One) (DRUMS o< ) TANK TRUCK DTHER (Specify)
.- Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENT OF TRANSPORTATION AND 1 E P.A

-
| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION M‘“A__ DATE ML__

(Authofized Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINAJION AS INDICATED

b j@é{u | w 0570 5€.
Aulhor! ignalure 54 5
. DATE _J - —

DISPOSAL. STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  VFS NG /

w
| HEREBY ﬁ@w HAT THE ABOV AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
\ANA . DATE 4_95 o j g
60 65
- o~ ry
COMMENTS OR SPECIAL INSTRUCTIONS ﬂmm L (;p? ﬂm ﬁ‘w /09

(Authorized Signature)

IN ILLINOIS 217 7 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS 800 / 424-8802 or 207 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART 3 SITE PART -4 HAULER PART 5 IEPA PART 6 - GENERATOR
REV # 1

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.



STATE OF ILLINOIS ENVIRUNMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUT-UN CUNTH.C

A 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 1L532-0610
A w : .  WPC 62881 .
ase et o type. : {Form designed for use on elite (12-pitch) typewsiter.): ' - EPA Form 8700-22 (3-84) :© - Form Approved OMB No. 2000-0404 Expres 7-31-86

Information in the shaded areas is not
required by Federal law, but is required
by INnois law.

2.Page 1
of

- UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest
©._ WASTE MANIFEST - I L Do }9B24d 68 Y| o

3. Generator's Name and Mailing Address e.*_‘— T , .
5300 BELINORt ROGS E,w,ﬁ;s C::ZVQIJ?\ICL-L-,

4 Generators Phone ( 312, 1] - LJ«O()D
5. Transporter 1 Company Name
sorety - Klegnl Corp,
7. Transpoﬂeu’ZCompanyName \

9. ted Facalrty Name and Site Address 10. US EPA ID Number
A=A v Bk OB

\Se0 ‘&, Villa - ST
ElaN. Tl . (,Ol2.0 IILD oo HROSY 1|

11 us dOT D%cnptlon (including Proper Shipping Name, Hazard Class, and ID Number) 1200nta|ners
HM No. Type

a x R TR\ch\oroQ-H«yimdﬂ— DORM- A
wlogte Prose' Liguid  UN-|710 0'09.b"”0

,..
,“) A\

US EPA ID Number

US EPA ID Number

VO =P ImMmZmbD
o

15 Speaal Handlng hstructlons and Addmonal Informatm

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

for transport by highway according to applicable intemational and national governmental regulations, and lliinois regulations. I-;—D——
ate

Printed/Typed Name Signat Month Day Year
\4 Logerl L, DhAfr-- 2%&/‘4«/\/ Z. KO% /10 /I8
; [17. Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name Signature B Dar "7 Monih Day Year
s\ ARRoLY LDos 7R /A EA 2) o/127]
o [18. Transporter 2 Acknowledgement or Receipt of Materials . Date
? Printed/Typed Name Signature Month Day Year
R 1 1

19. Discrepancy Indication Space

F
c { 9’ A1) Q/I_ﬂ.—
1
ll’ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
T em 19. l Date
Y " - PR
Printed/Typed Name Signature Month Day Year
Kina XDlgep Ko Dotk 12/12 7153]
» { v
N LLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® 15 pE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 21IEPA  PART - 3 FACLITY PART - 4 TRANSPORTER PART - 5 IEPA  PART - 6 GENERATOR
REV.* 5 GENERATOR COPY ~ PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLE TED.

Ths Agency s authonzed 1o requee, pursuant to linos Revised Statutes. 1983, Chapler 111%z Section 21, that this information be submvlled ro me Aqeﬂcy Facne o pvovue the nformation may r2sull i a cwd penaity agains! the awner
x operator of not 10 exceed $25000 per day of wolation. Falafication of this mformation mav result in a fme un 1n K8NOAN nar /4, o . -



- DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

- ' -
% 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)
=7 o

Please pnnt or type (Form designed for use on elite (1.-pilch) lvpewriter,

SPA Form 8700-22 (3-84)

782-6761 IL532-0610

PC 62 8/81

Form Approved. OMB No. 2000-0404. Expires 7-31-8€

UNIFORM HAZARDOUS 1 Genesa.or's US EPA ID No. Manitest . | 2 F2981 information in the shaded areas s not
8 requir ederal
WASTE MAN'FEST J Ll, l @ p D 0 l of , by Minors Iyaw erallaw, but is required
3. Generator's Name and Mailing Address v 9’3:{1\5’ AN ( Ji\\)( A'IIILnOIs Mamf]e-stZD(écuépe§t3 1 /
200 BelnodT Bood, Drw\{ Ne TS (arove Blliinois
4. Generator's Phone ( 212 ) 9 - ‘jOQQ_ _ t
5. Transporter 1 Company Name US EPA ID Number ; .
SAafetry-Kiceenw Lo IIL DO0OBOSA | I [oR71Q]-182% Tfaﬂsporter‘sPtxme
7. Transporter 2 £ompany Name | 8. US EPA ID Number Elllinois Transporter’s ID i i
| £4 ) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Ciglmoll? ,
[N acility’s
Safery-Keen forp. ID 101311 141218.0,0011
1soce £- Villae 3+ HFadility's Phone
.~ =g
Bl Tol, @Oi2.0 D00 RS ¢ (| Lij.. \qu
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers L
Total Um p
. — No. |Type| Quantity wvol  Waste No
el R.Q. TR\C,h\ofioé“H\Yiath; T -~
N )( . Authorization Number
€ ORM=R - wpste Prase © uni-)710 [0LBDMo0 800/M 3
R|b.
A
T
Ojc.
R
d
J. Additional Descriptions for Materials Listed }Above
RO B ¢ »
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described -
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national govermental regulations, and HNlinois regulations.
Date
Printed/Typed Name gtu’e % % Month Day Year
Y\ oresri L. OSTH ;
; 7. Transporter 1 Acknowledgement of Receipt of Materials “ /Da 8
a Printed/Typed Name 0 Signature LD L Moy Day Year
: — Dai gy, ot Diom oY\ i 15
g [18. Transporter 2 Acknowledgement or Rec:{&' of Materials [\' Date
T Printed/Typed Name e Signature N Month Day Year
E
A 11
19. Discrepancy Indication Space i
F .
& detuod |
¢ &p,wm/) o ¥ i
% 20. Facility Owner or Operator Certmcatlon of rececpt of hazardous materials covered by this manifest except as noted in !
| temis - ‘——-’
Iy Date
Printed/Typed Name o Stg\a'ure - Month Day Year
(oo S Kongo st i |o%]o (]ss

© NN RLINOIS: 217 / 782-3637 -

*24 HOUR EMERGENCY AND SPILL AZSISTANCE MUMEERS®  ouTSIDE ILJINGIS: 800 / 424-8802 or 202 /- 426-2675

PART - 3 FACILITY PART - &/ TRANSPORTER/

PART - SIEPA  PART - 6 GENERATOR

o operator of not to excead $25.000 per day of

mav st in & fine 10 10 ERNNNO nar Ame A viddatiae and mmace

GENERATOR COPY - PART 1- DO NOT REMOVE PART { FROM SET UNTIL COMPLETED.
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Please print or type.

.~' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84)

LGl 00t
LPC 62 8/81

Form Approved OMB No. 2000-0404. Expires 7-31-86

A| UNIFORM HAZARDOUS 11.3enerator's USEPAIDNo. poanifest |2 Page 1 information in the Shaded areas is ol i
WASTE MANIFEST [T LDOBYD246E54] of 1| by limois taw Dt srequred

3. Generator's Name and Mailing Address

5300 Belront T -

DowninNer<, (;.ro\rgf e uro()o
\&

4. Generator's Phone (

._L_NC,

MP\Cj.\‘;e,TroL. TN

Alllinois Manifest Document Number

L 1286333

B.liinois

l%enera'or’s D4130:3210.:0:0,0,5

DO ~4>DIDMZmMmO

5. Transporter 1 Company Name 6. US EPA ID Number CHiincis Tranporter’s 1D Y,
| QOROST] | ] |0(3121637 - |R 24 Transporter's Phone
7. Transporter’2 Company Name - US EPA ID Number E llinois Transporter’s 1D Ll
| F{ ) Transporter's Phone
9. De5|gnated Facnhty Name and Site Address 10. US EPA ID Number Glrl:lin(%i‘? )
. : . acility's
Neey\k <o, oo 03) 14'131&010101 1
ooo Vi e ST . B HFadility's Phone »
Erainl  TEL LOIZO E-D>Co Q0805 9.1 (312 (oq“l‘ 1824
11.US DOT Destription (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers 14. L
Total Unit .
a No. |Type Quantity _ [Wi/Vol Waste No.
\ R . 9 EPA HW Number
a % TR oRoerylene R.& . | __1F10,01)
wioske Phose,  ORMA-R  Un-{7i0 [0CSDm0 0225 R Inedi0n 2
b. ! EPA HW Number
| S |
Authorization Number
[ B | 1t 1 1 1
c. EPA HW Number
) I
Authorization Number
[ | | S T
d. EPA HW Number
I S I N
—
Lol L o O

%%I Jraemn

x-h . 1o

o

K Hand!nng Codes for Wastes Listed Above

in ftem #14: 1 = Gallons
2 = Cubic

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this cms@:mem are fully

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and natlonal govemmental regulat;ons and lllinois regulations.

and accurately described

Date

Printed/T yped Name

ORTR-

s Al

Month Day Year

251/.3183)|

MeADOTAZD D ¢

[17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Typad Name
| éﬁrd /Y

Signature
st Zenr W

Month Day Year

2il/Har

18. Transporter 2 Acknowledgement or Receipt of Materials

Date

Printed/Typed Name

Signature

Month Day Year

S

<= —O>m

19. Discrepancy Indication Space

20. Facility Owner or Operator: Cemflcatcon of re\.ept of hazardous matenals covered by this manifest except as noted in

Mem 19, iy . RACEEZ | ' Date
Printed/Typed Name Sig\qttnfe R Month Day Year
o s o [T, aln S 15

N ILUNOIS: 217 / 782-3637 -

*24 HOUR EMERGENCY AND Sg( ASSISTANCE

BERS* ouﬁloe ILUNOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 (EPA

PART - 3 FACILITY PART - 4 TRANSPORTC

PART - 5 IEPA

PART - 6 GENERATOR

PEV.# S
This

suthorized 0 require, pursuant to inlormation
awdvuwowsz’s,DOOoummecm Faisificatinn of thic nfarmation, mov readl in e e m tn EEANAA ame An

GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

s Mnois Revised Statutes, 1983, Chapler 111¥: Section 21, thet this bss\mmadlo
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)

Please prnt or type (Form designed for use on elite {12-pitch'- typewn‘er} ~

EPA Form 8700-22 (3-84)

782-676 1 ILH32 0610

LPC 62 8/81

Form Approved. OMB No. 2000-0404. Expres 7-31-8¢

N LLINOIS: 217 7 782-3637 - -

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

UNIFORM HAZARDOUS 1. Generator's 'JS EPA ID No. DOMa"“e(SfN 2.Page 1 information n the shaded areas is not
A WASTE MANIFEST 8 ql cument No. o' ' :qu:gsblyaaederal law. but is required
3. Generator's Name and Mailing Address
MAGNETROL TNT. INC IL 1286334
O BELMONT , DOWNETrS Sreve  TL
4Ge;\eratorsPhone( 3172, ) qbq ‘+OOC et 1 B!
5. Transporter 1 Company Name US EPA ID Number
SAEETY-K\EEN -D 1
7. Transporter 2 "Company Name 8 US EPA ID Number .
| S F{ ) ‘e3:a9g0 - Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Glllinois
SAFETY-KLEEN oS 033’000, ¢
\500 E. VILLA ST HFaciity's Phone - -
LGIN, TL, (0/20 _KL00008859 1/ @il 7-182.4
11.US DOT De’scription {(Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Tota| Jr‘:‘ ’ L -
ol [r No. |Type| Quantity [wivol  Waste No.
EPA HW Number
‘| " L, -TRichlorgethRaNE ORM-A AX0
e WASTE Phase : Liguid - 1IN2831 |00 4/Dm06200! | SO
R |b.
A
T
0O fc.
R
d.
HE RS 5 Th A ‘“‘ﬁfﬁ; i
15. Special Handling Instructions and Additional lntormatlon
I MARTERINL TN TTEM HOA (s uddel wer Odo\e
ReturN To The Gederatror _
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according 1o applicable intemational and national governmental regulations, and Hlinois regulations. Date
Printed/Typed Name Signatyre / Month Day Year|
Y| LoreM L. DATA M w87 S
 [17- Transporter 1_Acknowledgement of Receipt of Materials <. *- L Date !
A Printed/Typed Name Signature Day Year
N
: David v B _[Z,,/ ﬁMZ Ao Ey
0 [18. Transporter 2 Acknowledgement or Recep tenials L Date
? Printed/Typed Name Signature Month Day Year
E
: 11 |
19. Discrepancy Indication Space
F
2 i |
1 ;
'l‘ 20. Facility Owner or Opefator Certmcatton of recetpt of hazardous matenals covered by this marufest except as noted in !
7| .. Hem 19. : . i 2 R UTIEUI S 1 ¥ SN o [—'T'—_!
Y
Printed/Typed Name Signature Month Day Year,
KINA PoLOER b 4| A "JJW ,C-Squ 16107185

OUTSIDE N.LNOIS. 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACLITY PART - 4 TRANSPORTER

PART - 5[EPA  PART - 6 GENERATOR

REV.* 5
This Agency is

‘o require,
or coerator ol Not 10 axcead $25 000 nar dav M vinlatinen Fodcifiratien nt A - srnnnn

GENCRATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNYIL COMPLETED.
pursuant tc Hinois Revised Statutes, waa.cmu-nw,s-amzl M'isniom-ﬁon mmhqlolhaﬁgucy Fﬂnbpmhrﬁnﬂmmwnnaﬁmwlhm
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2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 {217) 782-6761

A

O =t> DI mMm2zmmD

LPC 62 8/81
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
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for transport by highway according to applicable intemational and national governmental regulations, and Hllinois regulations.
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threat to human health and the environment,

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, ang are in all respects in proper condition for transport by

Unless | am a smail quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposat currently available to me which minimizes the present and future
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicabie international and national government regulations, and litinois regulations.
Unless | am a smalf quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
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highway according to applicable international and national govemment regulations, and lllinois regulations.
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economically practicable and | have selected the method of treatment, qtorage or disposal currently available to me which minimizes the present and future
threat to human health and the environment. / [ Date
¢ Printed/Typed Name Signature Month Day Year
Lol L. ODavh oAV L. N/ 1248
1| 17. Transporter 1 Acknowledgement nt of Recelpt of Materials 4 / N Date
: " Printed/Typed /?! _ Signature / \/ Month Day Year
N § J /
s Cober) ALIE ' ity %2
o | 18 Traasporter 2 Acknowledgeinent of Receipt of Materials / o Date
R 3
T Printed/Typed Name ‘ Signature . . Iiw Month Day Year
E i ' . . .
R 11 11!
/M 19. Discrepancy Indication Space
F ',' e
A
[
1 -
v :
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by
highway according to applicable international and national government regulations, ana lllinois regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also cenrtify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lllinois regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, nr disposal currently available 1o me which minimizes the present and future
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lllinois regulations.
Unless | am a smali quantity generator who has been exempted by statute or reguiztion from the duty to make a waste minimization certification undgr Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and } have selected the method of treatment, sterage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment. L Date
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R
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E
R
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5. Transporter 1 Company Name US EPA 10 Number C. s:.alo Tlmspoﬂer’s DD
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[llll I | ll 11 | F. Transporter's Phone
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packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and Arkan-
sas state regulations.
it | am a large quantity generator, ! certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree } have determined tc be economically prac-
ticable and that | have selected the practicable method of treatment, storage, or disposal currently avaitable to me which minimizes the present and future threat to human health and
the environmeni; OR, if | am a small quantity gererator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford.
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15. Special Handling !nstructlons and Additional Information
IEwWhsTE 1M Section WL Q B C are LNAa.l welable For any
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, markad, and labeled, and are in all respects in proper condition for transport by highway
according (0 applicable internatiunal and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation ang select
the best waste management method that is available to me and that | can afford. ! Date
Printed/ Typed Name Signatury /(0 j Month Day é
V| LoReEN DATH XC’/\.L/V\/ {0 032268
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15. Special Handling |rzstruchons and Additional Information
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16. GENERATOR’'S CERTIFICATION: | hereby declare that the conténts-of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, markad, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regutations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be. .. }.
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a smalt quantity generator, | have made a good faith effort to minimize my waste generation and_select

the best waste management method that is available to me and that | can atford. . [ ‘Date
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according o applicable international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my wascte generation and select

| _the best waste management method that is available to me and that | can afford. [ Date
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according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tiansport by highway

i 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
ecor-»mically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available 10 me which minimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator, ! have made a good faith effort to minimize my waste generation and select
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16. GENERATOR'S CERTIFICATION | hereby declare that the contents of this consngnment are 1u|lv and 1ccuratply described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cordition for transport by highway
according to applicable international and national government regulations.
f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, i | am a small quantity gererator. | have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that | can afford. [ Date
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16. GENFRATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and a::curately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwav
according to applicable international and national government regulations.
it} a o large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
econcmically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if ! am a smalf quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. Date
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E Prninted/ Typed Name Signature Month Day Year
R
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vt EASE TYPE {Form designed for use on elite (12-piich} typewriter.) EPA Form 8700-22 (Rev. 9-88) Form Approvec OMB No 2050 0038
{A{ UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dogﬁuarggslslm ! 2 Page? lrg:]c:lr’r:wadt:é)yn*t:(’t(nvci‘s‘r;ic%d ;ar:aas I nm
: ¢ e e utisrequired
] WASTE MANIFEST I11.D089824684 | 42371 l of 1 by Llnois faw
( 3 Generator's Name and Mailing Address Location If Different A lllirois Mamfesl Document Number i
I ~TT . i
x Magnetrol International IL D )
5300 Belmont Road, Downers Grove, IL 60515 B inois s
4. Generator's Phone ( 708 ) 969-4000 1D L L0143IOBO!0004 L
5 Transporter 1 Company Name 6. US EPA ID Number C. lllinois Transporter’s {D 12702 |
Environmental Waste Services L_1rpogazgiiac DF08897-5255 Transporter's Phone
: 7. Transporter 2 Company Name 8. US EPA ID Number LE. Illinois Transporter's 1D L
i l F.( ) Transporter's Phone
9. Destgnated Facility Name and Site Address 10 US EPA ID Number G. lllinois
) Facility's
EWR Inc. o~ 10630200403,
2390 S. Broadway St H. Facility's Phone
Coal City, IL 60416 1 ILD087157251 ( 815 634-2211
) 11 US DOT Description (Including Proper Shipping Name, Hazard Class, and I1D Number) 12. Containers Tﬂi | 14. I
i ota Unit )
I S | No Type Quantity WtVol Waste No.
Gia. ] ] EPA HW Number
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M— S T — 1t 1 1 1
J. Additional Descriptions for Materials Listed Above K. Hand!mg Codes for Wastes Listed Above
1 = Gallon 2 = Cubic Yards
a. Contaminated Coolant (20644) F002 <:_mb
15. Special Handling Instructions and Additional Information
Emergency Contact # 708-969-4000
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internationa! and national government regulations.
If | am a large quantity generator, 1 certify that | have a program in piace to reduce the volume and toxicity of waste generated 10 the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available 1o me which minimizes the present and
future threat 10 human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste ger.eration and select
the best waste management method that is available to me and that | can afford. l Date
Printed/Typed Name Signature Month Day Year
V| L oRen LATA o unnr i 1059
; 17. Transporter 1 Acknowledgement of Receipt of Materials I Date
'A‘ Printed/Typed Name Signgture Month Day Year
| Andren Javen b $andesn /7 0591
g 18. Transporter 2 Acknowledgement of Receipt of Materials l Cate
'Er Printed/Typed Name Signature Month Day Year
R
e
19. Discrepancy Indication Space
F
A
c
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1'_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 1 Date
Y ted/T ped Name S@ W Month Day VYear
2 N, M (1,059

This Ageruy is authonized to reguire, pirsusat to Niinois Revi Statutes, Chapter 111% Saction 21, that this information be submitied 10 the Agency. Failure 10 provide the informa ;F'x may rasult in & civil penalty against the owner
or operatar of not to axceed $25,000 per day of violation. Fiisitichtion of this information may result in a fine up 10 $50.000 per day of violation and imprisonment up 1o 5 years. This f has been approved by the Forms Management

Center
COPY 1. TSD MAIL TO GENERATOR COPY



s IS SEANGE R

A =\
~ \‘. T

IR

Ho 0

— State Form  1PC 62 8/81 1532 6
ﬁLEASE TYPE G gt for e e et dpnewnter ) EPA Form 8700-22 (Rev. 9-88 Bore Apine OB e
AI UNIFORM HAZARDOUS K Generator's US EPA ID No . M”’“"‘“N D Page ' 1'1‘:“'m‘m;‘” b sl areas s et
) . - . F_J:_»(‘u\mwn' N \ o e .;, 1 R
WASTE MANIFEST | T o ARART I e ot
A C 173 Generator s Name and Mailing Address Location if Different Alllanls Mamfest Document Number foe
- ) ) - — - €€ e
U lerm oo, o LT L IL 4555 3 Applicable
. 5 < o S o S — i B.llinois
qk‘\/}&' E3cC Bulrmaint inl -.4 Df‘ ol s Qe v P W T Generators
4 GereratorsPhone { T e ) AL - (,C _Loh D 19141 310131010,0,014

5 Transporter 1 Company Name 6.

mwm\

CUSEPA D Number

|m%

C. I|lmous Transporter's ID | m«\
BRREfir=2 R/ Transporter's Phone <;

| / Transportor 2 Compiany Name:

et)Y—K/cen

US EPA 1D Numbier
LT‘- Dosjoeccdol

'E Minois Transporter's 1D RYav; ,_Q_Jj
JF VJ’[} YA;JV 4/‘?;. o Transoorter s Phone ‘

9 Designated Hmhty Name and Site Acrress 10 US EPA D Numbyer ‘G Minois
< \ Facility's
- rﬂT A \C\' Tt D R L Q_LJ_LOLL‘:LILQJO L
T2 T e b -~ A "H_Facility's Phone
| g — - -~ - R q D] o . o N ’
Eiton =L JILLRROL T - |0 ReA-4RS0
11 US DOT Descrnptnon {Including Proper Shfppmg Name, Hazard Class. and 1D Number ) ‘ 12 Contaners | T t | Ji l
ota it )
% Noo s Tygn Quantty W Waste No
i G . B c- o — -~ ~ 1 o T - T 1 I I _——-‘_‘—1
oA\ | S OLO R Yo Uy So Bals FOTUle LA BT 2 L_.Q'\)\’:s N O : i } 5 ‘XS?‘“WNU"‘DG'
2\ el bl F10,0,2,
N (T\t\\f_\ .\I*( -~ L LSOO —-w\ o W Q ) O(:—:(( - F__ R C \ Auth(x:zauonNumber
€ *,,rJE‘,,‘ﬂ\Q?-,, Fooe. | EWG T A ] o0ty “‘IO RS 00,01 Ly
. 4 . . 1 EPA HW Numper |
R : \ XX 1 nﬁ
A | ‘ ‘ T Authonzation Number
T . L o ‘ 1 ‘ A Y
o€ I ! ! T EPA HW Number
| i O I
R ‘ Authonzation Number
J e — J . I
| F I 1‘ ‘ ‘ X E)EAHWNUmber
ol ! L1
1 ; l Authonzaton Number |
i NI B B B
J. Additional Descriptions for Materials Listed Above K. :'tal?dlmg 1(‘:‘odes for Wastes Listed Above .
N em '
- A — . . h3 s _ . i
Riso ca\\zd, Fregns Tms Doed 4 elecdEon e 1 = Gallons 2 = Cubkc Yards |
f
beard Q_\Mh\lﬁ Procass. mey hove Yroces oF 5o j
; Eluxs. | S0\(502/203 I

15. Special Handling Instructions and Additiona! Information
IE ™ME ETERI AL

rofurn 7 o The Gene ot

1Y LQTION .o \o ?OLIMd o e Qwée\.\/e_rm\’_\‘\i,

according to applicable international and nationa! government regulations.

the best waste management method that is available to me and that | can afford
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proper shipping name and are classitied, packed, marked. and labeled, and are in all respects in proper condition for transport by heghw 2y &
according to applicable international and national government regulations. S
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STATE OF ILLINOIS
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P.O, BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDQUS
AND SPECIAL WASTE
State Form  LPC 62 8/81 1L532-0610
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by '8
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway g
according to applicable international and national government regulations. 7]
{f { am a iarge quantity generator, [ certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to @
be econicmically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present Q
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a gcod faith effort to minimize my waste generation and 3
select the best waste management method that is available to me and that | can afford. A [ Date o
. e X R Signature Month Day Year ;
v “James™ . Jan: YA V2L o ) 06089 ]
; 17. Transporfer 1 Acknowlpdgemeht/bt Recpipt of Materials —[ l o i . r [ Date e
A fT yped Nai Z / Sﬁw ure Month Day Year s

N o ,\2
s , [~ (U = ObO{Ol‘ g
g 18. Transponer 2 Lcknowiedgemem ot Recelpt of Materials } . R Date 8
T Pnnjed ypedwin‘it 6 h Sigrfaty \ ! ‘ /Ak}b_d Month Day Year | 5o
E [ o
R \ A W \/]'AZd J O : O o
19, Dlscrepancy indication Space 4 N 3
F *’Fﬂ" <l -&aﬂ-muikll& 13- qg/‘lWﬁ LWD -~
A o
Cc N
' : &
t >
{ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date a
Y intedITyped Name Sign Month Day Year |-

Z / %
D™ 2 e ~ GG 7

Thes W 18 authorized ¢ require, pursuant 1o llinois Revised Statute, 1989, Chapter 111
this rmation may result in a cwil penalty against the owrer or operator not to exceed
per day ot violaton and imprisonment up to 5 years. This form has been approved by the Forms Managmnl Center.

COPY 1. TSD MAIL TO GENERATOR

tion 1004 and 1071, that ‘his in‘ormatior. be submitied 0 the Agency. Failure o provide
per day of violaticn, Falsification of this information may result 1n a fine up to $50,000



STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY DIVISION G- Lalhvo v uiceu i s o

P.0. BOX 19276 SPRINGFIELD., ILLINOIS 62794-9276 (217) 782:6761

FOR SHIPMENT OF HazARbOUS

AND SPECIAL WASTE

State Form  LPC 62 8/81 1.532-0610

PLEASE"TYPE (Form designed for use on elite {12-pitch) typewriter ) EPA Form 8700-22 (Rev. 6-89) Form Approved OMB No. 2050-0039. Expires 9-30-34
* UNIFORM HAZARDOUS 1. Generator's US EPA ID No. JoMandest 2 Page [ ntormatior i the <nased areas mj

Ca4Tmen a by Foderal ax mn S reGL e
WASTE MANIFEST LnoRoeR246084b0o868G| oy s v

3. Generator’'s Name and Mailing Address Location If Different A. Ilhno amfe t Doc nt Number
rol Imt'l FEE PAID
5300 Belnoat Road , IF APPLICABLE
B. ll inois

Dowmers Grove, IL 60615

Generator's
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' {7081 9694000 i0

5 Transporter 1 Company Name US EPA 1D Number

C3S Recovery Systese kuososoozsoo

C. illinois Transporter’s (D

0.708 ) ¢60~9880 Transporter's Phone

10141310:310:0:0,0,4
13141816

7. Transporter 2 Company Name 8. US EPA ID Number E. Hlinois Transporter’'s ID Ll
[ F.( ) Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. glinc'),is
acility's
L.W.D., Inc. ID 9 unt 870001
Rwy 1523 2.0. Box 327 H. Facility's Phane
Calvert City, KY 42029 510000430011 5023”-9221
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T 14, ]
otal Unit |t
No. j Type Quantity Wi/Vol Waste No.
G EPA AW Number
e | HQ, Waste 3 Flammsble Liquids, ¥.0.S., 3, WN1993, PGIII X X,0,001
N (DO Oi Q Authorization Number
€ M _Q lloje | |
EPA HW %,’%
a|#Q, Ba Waste Liquid, W.0.S., 9, WA3062, PGIII X X,?,0,0,2
al (FOOA | Au(honzatlon Numbel
T DO( D » LQS{ e |
EPA HW
o fig, Weste Liquid, N.0.S., 9, WA3082, PGIII XX ¥, 3”3 A
R| { FOOI } Aumonzanon Number
00 (b n Q0055 e
EPA
fQ, Waste Flamable Liguid, ¥.0.S., 3, UN1993, P6I X X‘w"a s
(DoOl, DO3S, FOOS) D0 1bw (DA @ | s
~ mall| o | N I I |
: K. Handiing Codes for Wastes Listed Above
- infom #14 . |
1G =Gallons - <Y = Cubic Yards
158pecl Hlng Instructio d Additional Information - Wi
a.) WX14 Solder Flux TE raedsoe W\ d. s vnderven
b.) Wxi2 Somi Wisen SK 300 Redvtn 3o sonenna
c.) Sorane 1418
4. W19 %ol
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It | am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that § have selected the practicablte method of treatiment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is avmlable to me and that | can afford. [ Date
# Printed/Typed Name Sngnature Month Day Year
I Tames Tant m /b U
11 17. Transporter 1 Acknowledbement of ]l,éelpt g’Matenals Date
A tStad/‘!yped Name U . N atu (/ é nth Day Year
N
s egpn A o Kt /6. G
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signhture Month Day VYear
& ?
] N
19. Discrepancy Indication Space
F I
A
c -
] Ed
Ll .
-', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date
Y ?rintele yped Name Signature Month Da)'" Year
This is authorized to require, pursuant to ilinois Revised Statute, 1969, Chlptsf 11 2\ 9dtion 1004 and 7021, that this information be submitted 1o the Agency Fav!ure lo g)rovwe
this ation may result in a civii penaity i the owner or to exceed $25,000 per day of wviolation. Faisification of this information may result in a tine up to

against operator not
per day of violation and imprisonment up 1o 5 years. This form has been approved by the Forms Management Canter.
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2001

Company: MAGNETROL INTERNATIONAL 6

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: James M. Jawz

Title: Stockzosm Sy tSOQ/?MVIQOnme‘NTh o Phone: L 30 -69 - Hooo 1,,&- b
T Copeninatse

Describe the occurrence of any discharges of materials prohibited from discharge to the

sanitary sewer system. Include the date, time and type of materials discharged; the

amount; who was notified at the time; how the spill was contained and cleaned up; and

the method of disposal for the spilled materials. Please reference any reports filed with

the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

. \/ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. [ further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: @ J;\mES m. J;JI Title: g{chl/om gipﬂwlsoé//

(Please type or print name) ENVIRoAMEVTEL Coo?01W/4Tte,

Signature: @WJ Date: _ _/, /5‘ / / a0




DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2001

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

- o .
This Report was completed by: \Jllf)m es M. Jan

Tile: EMVRvwmevTar  Loooiwaror Phone: 630 367 -Yoev eyt 366

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

/7

¢ \/  Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. [ further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

-~ ———
Authorized Agent: J/M’)GS /. \f/u- Title: Caviz "'-’mwfn C/wvtdm-ﬂaﬁ{
(Please type or print name)

Signature: %A W! Date: 7/0? ‘7//0/

L4




DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPCRT

July 1 through December 31, 1998

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: Jfﬂmt' s M. Jau,

Title: Ewvir ovmentae Coorw waroe Phone: 630-969-Y600 2 f 2 ¢,

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

e \/ Based on my inquiry of the person or persons directly responsible for

managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility

is implementing the Spill Containment and Control Plan submitted to

the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: \Ti-qmc’s m. fwi Title: b’uvleon/..c.f (_/ Gaa/w,m ok
(Please type or print name)

.Signature: %ﬂym 7”7//11-« Date: /7 // £/ £9
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 2000

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: j Ames m . \fdm

Title: EA)V{AoumerL Coongivator Phone: 30-~965 -Yove asf 30 ¢

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

* \/ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. 1 further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: James i Tam; Title: Eavizometic Coees, AITOR.
(Please type or print name)

Signature: @ 7’”% Date: j7,é75, /m)
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 1999

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: ﬁm es M. Jav,
it bon
Title: S’JIDCL‘ZW”‘ ‘gj/‘“” Soe /Q/WQU»\IMN/«—/ &"dﬂl/’hone: 630~ GC5-Yooe eptSLL

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

. \/ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to

the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: \7;"‘5 M- Jpw, Title: ﬁfMaL(;rmﬁm Eovieonretf
(Please type or print name) I Cootdmatre

/
Signature: @v el ﬁz Date: //7/10

-




BOARD OF TRUSTEES

Donald E. Eckmann
Prasident

Wallace D. Van Buren
Vice-President

David J. Morrill
Clark

Downers Grove
Sanitary District

2710 Curtiss Street
P.O. Box 1412
Downers Grove, IL 60515-0703
Phone: 630-969-0664
Fax: 630-969-0827

Providing a Better Environment for South Central
DuPage County

COMMERCIAL-INDUSTRIAL USER

WASTEWATER SURVEY
2000

STAFF

Lawrence C. Cox
General Manager

Ralph E. Smith, Jr.
Operations Director

Sheila K. Henschel

Administrative Services
Director

LEGAL COUNSEL

Michael C. Wiedel

COMPANY NAME: MAGNETROL INTERNATIONA! INCORPORATED

ADDRESS: 5300 BELMONT ROAD, DOWMERS GROVE, IL 60515

CORPORATE ADDRESS (if applicable):

NAME OF CONTACT PERSON: JAMES JANI

TITLE: STOCKROOM SUPERYISOR/

ENVIRONMENTAL COORDINATOR
SECTION I: GENERAL INFORMATION

1. Please provide a brief narrative description of the commercial
activities being carried out at the facility named above:

MANUFACTURE OF LEVEL AND FLOW INSTRUMENTATION

; PHONE NUMBER: (630)_ 969-4000

2. List the Standard Industrial Classification Codes (SIC) which apply to

your facility:

3823




3. Please check all the appropriate business operations that apply:

| ] Office [ ] Printing/Engraving | [ | Warehouse
[ ] Retail Store [ ] Medical Office [ ] Packaging
[ ] Restaurant/Cafeteria | [ |IComputer Center || Assembly
[ ] Wholesale/Distributor Manufacturing [ | Fabricating
[ | Testing Laboratory ] Photo Processing | [ | Auto Repair
[ | Truck Repair [ | Body Shop [ | Car Wash
[ | Appliance Repair [ ] Equipment Repair | [ | Laundry
[ 1 Dry Cleaning [ ]Industrial Laundry [ [ | Metal Plating-Finishin

[] Other (please describe)

4. Hours of Operation:

Monday through Friday From 11:00 P.M. to 5:30 P.M.
{SUNDAY)

Saturday From 6:00 A.M, t012:00 P.M

Sunday From CLOSED to

5. Does this facility have a seasonal variation to work schedule or a period
of shut down?

* Yes [X] No [] If yes, please describe: SHUTDOWN XMAS DAY THROUGH NEW YEARS DAY
(DECEMBER 25 THROUGH JANUARY 1)

SECTION I WATER USAGE INFORMATION

1. Please indicate the source(s) used for water. Check whether the amount
is measured or estimated:

Source Number of Connections Metered Estimated
{x] Municipal ONE (xd 1
[] Private Well [} ]
[ Other (please describe)

2. Please name the city that is the source of the water supply.
DONNERS GROVE, IL




3. How is water used within your facility? Please check all the uses that
apply:

[ ] Food Service

[X] Household-cleaning office and shop areas

[x] Sanitary uses, toilets, sinks and showers

[} Laundry

[ ] Process Uses, as part of product or used in
the manufacture of product

(] Cooling Water-Direct Contact

[ ] Cooling Water-indirect Contact

[x] Boiler Feed

['{ Air Conditioning

[ ] Air Pollution Equipment

[ ] Clean-Up of Process Equipment

[ ¥ Landscape Watering

[x] Other, please specify

AQUEOUS~BASED PARTS WASHER
(WASTEWATER IS NOT DISCHARGED INTO THE SEWER SYSTEM)

4. What is the average water usage for this facility? _154 CUBIC FEET/MONTH
(Please state if the reported amount is daily, weekly, monthly or annual
water use rate.) (BASED ON A TWELVE MONTH AVERAGE- 08/24/99 THRU 08/21/ 00)

5. What is the average volume of water used in manufacturing and/or
service operations at your facility? Please describe the process that
corresponds to the water flow values. Include all process water uses
including such items as film processing, non-contact and contact
cooling water, rinse water and any cleaning of the process areas and/or
equipment. (Water used for sanitary purposes such as toilets, sinks,
and showers should not be included.)

Process 1 Name: NQNE.

Describe the use: Volume:

Process 2 Name:

Describe the_ use: Volume:
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1999

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: Jﬂmas m. Javz
Title: EnViRoumenTa (poeowaror Phone: 630969~ 000 1at36C

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

0___‘{_ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: ﬁm s M. Janz Title: £avieacments: va,a{u,
(Please type or print name)

Signature: %jb 7}7//?2*/ Date: 7/ /0 / 99




DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

July 1 through December 31, 2000

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: UAMES M. Jawt

Title: EN'J\ZONMFNTaL Cob%ohének Phone: b30-364%- Yooo

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

. \/ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

Authorized Agent: JAdmes M. \TMI Title: Envigawmenma 6040'““71’&
(Please type or print name)

Signature: //e)’fla W@ Date: ///Qj IZO/
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DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT

January 1 through June 30, 1998

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: _ <J4M€S \7 Ani

Title: ENVlkoumEuTAv (orproivrior Phone: 630-%7-Yco0

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

* l/ Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

~ _
Authorized Agent: J;MC’S Jaw. Title: & ""Q"M“""'/'[ (osapmnrsp
(Please type or print name)

Signature: @7@, Wf ﬁ/ Date: J/S/ i B




DOWNERS GROVE SANITARY DISTRICT
PROHIBITED MATERIALS DISCHARGE REPORT /
/

July 1 through December 31, 1997 , /{ /W//

feb I

Company: MAGNETROL INTERNATIONAL

Location: 5300 Belmont Downers Grove, IL 60515

This Report was completed by: dames M. Jari

Title: EaAvicogmeniie (oneowd To@ Phone: L3%0 GGG -Gous

Describe the occurrence of any discharges of materials prohibited from discharge to the
sanitary sewer system. Include the date, time and type of materials discharged; the
amount; who was notified at the time; how the spill was contained and cleaned up; and
the method of disposal for the spilled materials. Please reference any reports filed with
the District.

(please attach additional sheets)

If no discharges occurred during the reporting period, please indicate that by checking the
certification statement below:

. Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental discharge reporting requirements,
I certify that to the best of my knowledge and belief, no prohibited materials
have been dumped or spilled into the wastewaters since filing the last
Prohibited Materials Discharge Report. I further certify that this facility
is implementing the Spill Containment and Control Plan submitted to
the District.

The report must be signed by an authorized agent of the company named above:

-y —r B
Authorized Agent: __ dames M. Jad, Title: @V/JQ»J”-‘!-M Coctp it
(Please type or print name)

b,
Signature: _~ \/ ' 7774/ Date: 7/ /9 G,/ﬁ'/

‘ Lz
s




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1987

Company Name: mRGNE_TRQL- TLNTERQNATIOVAL
" Address: D300 Bermownt R
Dowers Gpove | T LOSIS

Report Completed By: James M. Jant
Title: CahvaronmentaL Cooe Naee. Phone: L3 -ALA -BA0 1t Jbb

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

__AZ:_ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, 1 certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report®”. 1 further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
Pistrict.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: Jﬂmes m. Javrz

(Please type or print name)
Signature: % 777@\4

Title: Envieovmentac Copepivapi Date: 7,//7_/¢7
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DOWNERS GROVE SANITARY DISTRICT lq‘q
Prohibited Materials Discharge Report / \7
July 1 through December 31, 1996

Company Name: MAGNETROL INTERNATIONAL

Address: 5300 BELMONT ROAD

DOWNERS GROVE, IL 60515

Report Completed By: JAMES JANI .
Title: ENVIRONMENTAL COORDINATOR Phone : 630-969-4000 ext. 366

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no -‘discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

X Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report®. 1I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: _JAMES JANI L.

{(Please type or print name)
Signature: ¢/<3;;Z¢éf(;;;;24

Title: _ENVIRONMENTAL COQRDINATOR Date: _01-09-97
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1995

Company Name: MAGNE TEOL TuTedrtwdAc , ANC,

Address: 5300 Bermen~t Roan
Dowres Geecve, TL GLOSIS

Report Completed By: _ JAmes Jae=

Title: TNVizowmenTal COoQ_O)h‘»ATofL Phone: 2% -QALA-\oon

Describe +the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what suthorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent & reoccurrence.

(Please attach additional sheets)

If no .discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

./~ Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my kmnowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“"Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
golvent management plan, submitted to the Downers Grove Sanitary
istrict.

Atl}l reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: Tames M. Jav,

(Please type or priht name)
Signature: /%W/

Titla: ENVIRINMeN Tac doomo':mmv- Date: ’/9/96
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DOWNERS GROVE SANITARY DISTRICT

Prohibited Materials Discharge Report
January 1 through June 30, 1996

Company Name: mptGN€TQOL_ TauTeadaTiovAL
Address: 5300 BELMou-r Yoao
Downees Grove,  TL boSis

Report. Completed By James J—AN‘I

mig]e: EnNVIRONMENTA- (oorgx Nator Phone: 10% -%64- 4000

Describe  the ocourrence of  any discharges of materials vrohibited from
discharge to the sanitary sewer system. Include the date, time type of
material  discharged, the volume and concentration; what aauthorities were
notified of the discharge; what actions were taken to control and cleasn up
the material; and what actions were taken Lo prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement beliow.

'DK __ Based on my inaquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. 1 further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District. '

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: me.e: m J;M,I

{Please type or print name)
S5ignature: ’@’V‘ 7)7@/

[
Title: ENVIRONMENTAL (ooroInATok Date: l[”)‘ G4




j DOWNERS GROVE SARITARY DISTRICT
K Frohibited Materisals Discharge Report
January 1 through June 30, 1995

YN AGME TRoL Lv.  Tse. - o

Company Name:

Address - 5300 BELmo T RoAD S

: Downers Grove  TL

3 Report. Completed By: Jame s Jant e

Title: € NV 2O MNENSTAL Cooao v At Fhone -lu(,~ C{\,‘- \&.u,,.x
Describe the occurrence of any discharges of malerials proliised

; discharge to the sanitary sewer system. Include the date. time {i.

: material discharged, the volume and concentrstion; what suthoritioco we

notified of the discharge; what actions were taken Lo control and oienn
the material; and what actions were taken to prevent & reoccurrence.

3
b3
i S
f — ‘

4 ————
v . -
v

(Please attach additional sheets)

:»no dlscharges occurred during the reportlng veriod, please indicate

.x-"‘

“’___yé; Based on my'inquiry of the person or persons directly
esponsible for managing compliance with the accidental spill
»disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
. i dumped or spilled into the wastewaters since filing the last

" "Prohibited Materials Discharge Report™. 1 further certify
“that this facility is implementing the Spill containment,, or
wf‘solyent managemeni,ggan »Sﬂbﬂltt:g to. the Downers Grove Sanitary

Jﬂm;'s :f ﬂm

- (Please type or priut name)

Date: | '7/5' 94
77




ﬂ/ N Ju
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Msasterials Discharge Report
July 1 through December 31, 1994

Company Name: INMAGNETROL TN T TNC.
Address: S300 BeLmedt Rowo

Downers GRove | TL

TAmes JAa0T

Report Completed By:

Title: Enviconmentar (L0201 ayor Phione: QE:P\-\{(;QO

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
materi&al discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to preveni a reoccurrence.

{Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V4 Based on my inaquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. 1 further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: jAme‘s JAVT
(Please type or print name)
14

Signature:

Title: ,étujm/tj Coateduradn Date: ///’//95‘




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

January 1 through June 30, 1994

Company Name: MaoNETROL. TINT TNC
Address: 5200 BReELMONT Ropr>
DouwleRSs GRoveE ~ T
7

Report Completed By: [LoREN Desipy
Title: ENWRONME(\)‘T'QLCOOQDIQWOQ/ Phone : C‘(Dq__qOOO

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control &nd clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no "discharges occurred during +the reporting period, please indicate
that by checkifig the certification statement below.
| Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requlirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

~All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: L43E3=K1.E>FVV?§

(Please type or prini name )
Signature: j/L/ /M
Title: _QMW/( Date: 7//b/9’




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1993

Company Name: MP\GN\SE.T’gOL (—T_NT “Thc -
Address: 5300 RelLMoT D
DowlNers GRove , TL-.  LogI(S™

Report Completed By: %(M.) /ja%/
Title: Wﬁﬁ?{ g&%&é@ﬁ Phone: _ 269-¥00? Cz?s")

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what suthorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by'chijsyﬁg the certification statement below.

___Y  Based on my inguiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. I further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above: v

) o
Name of Authorized Agent: L OREN Dhﬂ\

(Please type or print name)
Signature: V@Zpl-w) M
Title: MMW Date: (/’”/ 7,7/




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 through June 30, 1993

Company Name: MQQ A)Q:\’PO\
Address: SSO)O BQ.\MOQJV ﬁ\/e_uuﬁ
Downers Geove. , T LOSIS

Report Completed By: LO[?E’.I\‘ bﬂT‘R
Title: Emv]ror\lh&eu)lra\ QOOFAMO:\—O(‘ Phone: 09-AUA-Y000

Describe the occurrence of any discharges of materials prohibited fro
discharge to the sanitary sewer system. Include the date, time type o:
material discharged, the volume and concentration; what authorities wer:
notified of the discharge; what actions were taken to control and clean uj
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheeis)

If no discharges occurred during the reporting period, please indicate
that by ct;?kgig the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“"Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: LOR_EJ\S DFXT =

(Please type or print name)
Signature: M@f@
ritle: _Enviconmental Cooedinator Date: __7/3 /42

!




Mot Led, g a3

DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1992

Company Name: MaaUeETEolL  da¥i. Il o
Address: 5500 TEL ronl Ry
DovilERs Galove,, Tl
Report Completed By: Loged Ioara

Title: ‘E;lv\ﬂaul‘\E'JTF\L QOOKDNF\V’V‘\ Phone: N -%4l000

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the materiasl; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during +the reporting period, please indicate
that by checking the certification statement below.

25 Based on my ingquiry of the person or persons directly
responsible for managing compliance with the accidertal spill
disposal and reporting requirements, 1 certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report”. 1 further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District. '

All reports must be signed by an Authorized Agent of the company named
above:

- — >~ y
Name of Authorized Agent: L—(”UJJ L/0*11/

o ;7 g (Please type or print name)
Signature:( A A

o ’ - 7 4/(‘j34L ' Loe S
Title: /f%*vﬁ?ﬂﬁlf’éﬂ/“>f// TOLH 19900 (2 Date: Y




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 Through June 30, 1992

Company Name: {Y‘\:\(QIJETROL_ TNV Tl
Address: S2300 PELMmopTT RD
NOoWNERS GRove |, Tl
Report Completed By: LJDREN I)ﬁﬁ#k
Title: EAv'xfoAN\Q.N‘H\L CooRDWNTOR FPhone: AYA-4d 000

Describe the occurrence of any dischargss of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by gheckimg the certification statement below.

Based on my ingquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report”. 1 further certify

that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: Logen Do

, (Please type or priqt name )
Signaturei:;%;;;#&/‘zcjééjzgv :
nele: Lawiorril CrordiaZe Date: 715/ 92




Magnetrol
5300 Belimont Road
Downers Grove, L 60515-4499

rol (708) 969-4000 - Telex 253085
Magnet Fax (708) 969-9489

Downers Grove Sanitary Dist,
2710 Curtiss Street

P.0. Box 1412

Downers Grove, I1. 60515

Attn: Janet M., Lacina
Dear Janet:

As of June of this year Magnetrol has eliminated
Freon from our production process. We are Freon

Sincerely,

nar. Wi

Loren Data
Stockroom Supervisor/Environmental Coordinator

The compilete level specialist

the use of
clean.



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 Through December 31, 1991

Company Name: MeapdeTrolL. FTNT- T AJC .

Address: 5300 BELMONT AV

DownERrs (GRovE

Report Completed By: _ —oRen Dera

Title: Enuvronmanyal Coordinoeior Prhone: AL9-doce EXT. 295

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken tc prevent & reoccurrence.

RF Fcox;mgﬂg} S q‘)&\\Ole of wa¥ec o weck  used Yo dilvke ¥he
\

Eiler deve lopac erodyste Yhelr recoin Frons a. Siver Fecover UniT,
R MR

We do some £ilm AQ.VQ.\OE.\QQ{ .

?&&%NQ‘{'{‘O& o \o»oq)ar- USe Tr:c.\n\ov-oe_._j‘\ub\e.ﬁt oc V.11, Trichlo coetnane

iu a_s.ng d&fl)reas\ﬂf:j OPQ_rQ.."cfoQS o

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V/// Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, 1 certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
“Prohibited Materials Discharge Report”. I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted tc the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: LJﬁREhI t>ﬁrjs

-, (Please type or print name)
Signature: %/'JM/ ///4-% :
Title: 574 MMWWvﬁ/ Kﬂ‘t‘%é/l:’tgﬁ( Date: ////./’/QZ




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1991

Company Name: N«F%QMEJTZQL- TINT. TNC

Address:  S2300 BTLMONT &./-

Derinies rove

Report Completed by: LvCDFKEN [3931§

Title: EaviRONMENTEL. CocEDWiTRIL Phone: ALA-2&C Exr 235

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that byvjyégiing the certification statement below.

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report™. 1 further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District.”

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: LOREN DR'TQ

(Type or Print)
Signature %\J{/\/\/ M ,

Title: &Mf’tpﬁmwﬁdﬁé Coprtel rdZa. Date: 7/5/9/
/
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BOARD OF TRUSTEES D OWﬂ e rs STAFF

Hugh A. Williams, Jr. Lawrence C. Cox
President G rove Genera! Manager
Herbert R. Reich . Ralph €. Smith, Jr.
Vice-President SO n "fo ry Operations Director
Donald E. Eckmann D ' 1_ ' 1_ Sheila K. Henschel
Clerk Administrative Servi
|S r' C Di’ec'cl)sr rative rvices
2710 Curtiss Street LEGAL COUNSEL
P.O.Box 1412 . )
Downers Grove, il 60515-0703 Michael C. Wiedel
708-969-0664

JanET .
Providing a Better Environment for South Central Te TEST }LJ FTER .

DyPage Coupt.
fag§ “1d91 18 ok. PR Toumate.
Verla | ,ever —Hne
Loren Data pheore 0@5,.

Emergency Coordinator
Magnetrol International
5300 Belmont Road
Downers Grove, IL 60515

Dear Mr. Data:

Your facility is included in the Downers Grove Sanitary District’s
solvent and toxic materials management program, the purpose of which is to
prevent the accidental or deliberate discharge of toxic material into the
sanitary sewer system and provide assistance in the event of a discharge.
Because of the materials in use or storage at your facility you are
required to report to the District twice yearly in January and July,
filing reports for the previous six month period.

A prohibited materials discharge report form is enclosed for you to
complete for the period of January 1 through June 30, 1991. For any
discharges, please describe the incident fully, the volume and nature of
the material involved, how the material was cleaned up and disposed of and
who was notified of the situation. If no discharges occurred during the
reporting period, you shall certify that by checking the certification
statement.

This would also be an appropriate time to review your spill
containment or solvent management plan on file and update-it if any
procedural changes have been made. If there have been any changes, please
contact me so the plan on file with the District can be-updated.

The enclosed report must be completed, signed and -returned to the
District by July 31, 1991. Please feel free to call me if you have any
questions regarding these reporting requirements. -

Sincerely, .
DOWNERS GRO¥E*SANITARY DISTRICT

Member lilinois Aaoclcmon of Wastewater Agencies



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1, Through December 31, 1990
Company Name: M GuETRoOL Tay - TG
Address:____=30C FEWONT , RD

DownEks  (SRoVE

Report Completed by:_ L _oEEr) L. i:)FWUL
Title: AV W N\&wlrr;\ Cooré [ .\3031\‘0 y Phone: °§<9 Q-L000 Exv 2l

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report™. I further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the
Downers Grove Sanitary District.”

All repcrts must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: LQREN L. bQT’F\

(Type or Print)
: . Iq@ﬂﬁ/ [
ﬂwm Date: :Zﬁl?/

Signature:é}bb&gAAJ
?
Title:




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1, Through December X1, 1989

Company Name: “AFMAAEﬁ‘RCh. T TN .

o= —_— oA
Address: 2300 RelmonT (S Pie¥ea

DownckRS (apaviE

Report Completed by: Lorep DF‘%TP;
Title: —IVIRORNMENTRIL C-ooRéu»\OCR"Or Phone: L3 - Hoao (. qu))

/

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that byljﬁﬁgking the certification statement below.

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report”“. I further certify that this facility is implementing the
Spill Containment, or Solvent Management Flan, submitted to the
Downers Grove Sanitary District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: ‘LOREM \bP\-\_H
(Type or Print)

Signature: %ﬂ-&cjléﬂﬁg "

Title: EnviromesTaL Qookeinatos Date: \( 09 [0




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1980

Company Name: MaaleTROL T TINC.

Address: S300 BELMONT ROAD

DowdnERS GROVE  Ta L

Report Completed by:_ L ORERN bf—\'\‘ﬁ

Title:_ENVIKONMENTAL COORDIMKTOR  Phone:_ A3~ H000

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; what authorities were notified
of the discharge; what actions were taken to control and clean up the
material; and what actions were taken to prevent a recurrence.

(Please attach additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report®. 1 further certify that this facility is implementing the
Spill Containment, or Solvent Management Plan, submitted to the -
Downers Grove Sanitary District.”

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: LO’E@& Deaa

f (Type or Print)
Signature%'(a (v /({7%72

Title: C"M;W %/M Date: 7/23/ o




Responsen o 2/

ARD OF TRUSTEES
o Downers A
- Hugh A. Williams, Jr. G Lawrence C. Cox
President rove General Manoger
Herbert R. Reich S . "’ Raiph E. Smith, Jr.
Vice-President Operafi
O n ' O ry r.ohons Director
Donald E. Eckmann . . Sheila K. Henschel
Gl District Admnscie senvces
2710 Cuirtiss Street
P.O. Box 1412 LEGAL CONSEL
Downers Grove, L 60515-1412 Michael C. Wiedel
1-312-969-0664

Providing a Better Environment for South Central
DuPage County

January 11, 1989

Loren Data §
Emergency Coordinator

Magnetrol International

5300 Belmont Road

Downers Grove, IL 60515

Dear Mr. Data:

Your facility is included in the “"Solvent Management™ portion of the
Downers Grove Sanitary District’s Pretreatment Program because of the
potential for discharge of materials which are prohibited from the
saxitary sewer system.

Twice each year you are required to report to the District,
summarizing the actions taken during and after any spllls involving the
prohibited materials. A Prohibited Materials Discharge Report Form is
enclosed for you to complete for the period of July 1 through December 31,
1988. For any discharges, please deascribe the incident fully, the volume
and nature of the material, how it was cleaned up and disposed of and who
was notified. Also describe what actions have been taken to modify
procedures to prevent a recurrence. If no discharges occurred during the -
reporting period, you may certify that by checking the certification
statement.

This would also be an appropriate time to review the solvent
management plan which was submitted to the District, and compare it to’
current procedures used in the handling, storing and disposal of
prohibited materials. The District should be informed of any changes in
writing so that the plan on file with the District can be updated.

The enclosed report must be completed, signed and returned to the
Sanitary District by January 31, 1989. Please feel free to call me with
any questions you may have regarding these reporting requirements.

Sincerely,
DOWNERS GROVE S ITARY DISTRICT

Aot DN s,

Janet M. Lacina
Laboratory Servicea Director .
Enclosure

Member lllinois Association of Sanitory Districts



DOWNERS GROVE SANITARY DISTRICT
Frohibited Materials Discharge Report
January 1, Through June 0, 1989
Company Name: MAGNETROL. TNT. TN .
Address: S2300 BELMONT ROBD
Do NERS GROVE. |, L

Report Completed by:( ESM/’J TAQQ_/é/

Title: ENVICORNMENTR Qoggén\\o\\—ar Fhone: Q\uq~L-\DOO

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration:; what authorities were notified
of the discharge; what actions were taken to control and clean up the
materialy and what actions were taken to prevent a recurrence.

(Flease attach additional pages)

I¥f no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

b/// "Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting requirements, 1 certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Frohibited Materials Discharge
Report". I further certify that this facility is implementing the
Spill Containment, or Solvent Management Flan, submitted to the
Downers Grove Sanitary District.™

All reports must be signed by an Authorized Agent of the company named
above:

— !
Name of Authorized Agent: :i)&-rlexé\eJ*

(Type or Print)

Signature: Q/(‘Q

Title: % % Date: ,%/léf
~



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1987

Company Name: _ NAGNTTROL.  TnNTeERLNATIONDL
ngaress: D300 RELMONT Road
DouvhhERs GRoveE
Report Completed by: | LOREN [ONTH
title: EMERGENCY CAoRDINETOR prone: 312 ALG - 000

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Flease attach additional pages)

If no discharges occurred during the reporting periocd, please indicate
that by checking the certification statement below.

"Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposa:
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report". I further certify that this facility is implementing the
Solvent Management Flan submitted to The Downers Grove Sanitary
District.”

Ali reports must be signed by an Authorized Agent of the company named
"above:

' ~
Name of Authorized Agent: L—<>i265hJ l_)Fle\

(Type or Frint)
Signature%ﬁmv /&m V L
Title: /(/724707‘ (ch/:// ﬂW!/v-ajﬁ/?\ Date: ’/’1/695

PR
¥




DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1, Through June 30, 1988

Company Name: MEANETROL. TV ITNC
Address: o200 BelmonT RS .
DowlneRs QRove
Report Completed by: LOREN DRTH
ritle: Environmente | Coord WaYor  rhone:_A3-4000 (299)

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attach additiongl pages)

If no discharges occurred during the reporting period, please indicate
that by q%f?king the certification statement below.

» “Based on my inquiry of the persocn or persons directly
responsible for managing compliance with the accidental spill disposal -
and reporting requirements, I certify that to the best of my knowledge
and belief, no solvents or toxics have been dumped or spilled into the
wastewaters since filing the last "Prohibited Materials Discharge
Report”. I further certify that this facility is implementing the

Solvent Management Plan submitted to The Downers Grove Sanitary
District.”

- - All reports must be signed by an Authorized Agent of the company named -

above:

Name of Authorized Agent:. ——:7::§5f“/ K FLegeer
(Type or Print)

Signature: /.6/2“4_ ,

Title: :5227tk%144 A 7A. Date: /éifﬁéé?’

2
v




: t . DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
January 1 through June 30, 1987

Company Name: MAGNETRoL. TNTERNNTIONAL. TNC.
adaress: 5300 RELMONT  RORD
DOWNERS GROVE. | T
Report Completed by: LORerd DF\THI/%MLQT,QQT’EJ
Title: EMAEREGENCY CONRDNATOR Phone: AL - 2000

Describe the occurrence of any discharges of prohibited materials to the
sanitary sewer system. Include the date, time, type of material
discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the materiai; and what actions were taken to prevent a recurrence.

(Flease attach additional pages)

1¥ no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

_"Rased on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill dispossl
and reporting requirements, I certify that te the best of my knowledge
and belief, no solvents or toxics have beern dumped or spilled into the
wastewaters since filing the last "Frohibited Materials Discharge
Report”. 1 further certify that this facility ic implementing the
Solvent Management Flan submitted to The Downers Grove Sanitary
District.”

All reports must be signed by an Authdéized Agent of the company named
above:

Name of Authorized Agent: EBC)ES PERGEUVNST

(Type or Frint)

Siénature(R .é-%@ .
Titie: DIRECTOR OF MBNWERCTORINGpave: __, /14 | &]
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 through December 31, 1986

Company Name: MM;.MFTRO'\ ’I.N'_\‘E.RNY—\T\ONP\\_ X ol .

Address: 5200 BEL MonT  RBRD
DowvERS GRove ., TY. (6QS\5

Report C;mpleted by: &f% QRN 5( f()77%i)

Title: EMERGENCY COOQD\MHTOR Phone: 2. ~ALA =400

v

Describe the occurrence of any discharges of prohibited materlals to the
sanitary sewer system. Include the date, time, type of material

discharged, its volume and concentration; when and what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a recurrence.

(Please attacﬁ additional pages)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

V¥V __ _"Based on my inaquiry of the person or persons directly
responsible for managing compliance with the accidental spill disposal
and reporting reguirements, I certify that to the best of my knowledgze
and belief, no solvents or toxics have been dumped or spilled into tae
wastewaters since filing the last "Prohibited Materials Discharge
Report™ I further certify that this facility is implementing the
Solvent Management Plan submitted to The Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: RQBKRT - G, EgQGQ\)\S’\—

(Type of Print)

Signature: QG) W S ' : =

Title: R\ GW\&\?L | Date:___I/t2)81
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DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
Reporting Period: January 1 through June 30, 1986

Company Name:__MbhealgTROL  Tnvernationtol L&Jcor%voco;&epk

Address: 200 Relmand Rood

Denvdnlecs Geoove |, T

Report completed by: LQP\El\\ L bF\TQ
Title: bN\OmQNCL) CoocAinlotacr Phone No.QUA - HOOO
Describe the occurrence of any discharges of prohlblted materials to the sanitary
sewer system. Include the date, time, type of material discharged, its volume and
concentration; when and what authorities were notified of the discharge; what actions

were taken to control and clean up the material; and what actions have been taken
to prevent a recurrence.

(please attach additional pages)

If no.discharge. occurred during the reporting perlod please indicate that by
checking the certification statement below.

Y "Based on my inquiry of the person or persons directly responsible for
-managing -ccmpliance with the accidental spill disposal.and reporting
requirements, I certify that to the best of my knowledge and belief,

no solvents or toxics have been dumped of spilled into the wastewaters
since filing the last "Prohibited Materials Discharge Report'. 1 further
certify that this facility is implementing -the solvent management

plan submitted to the District."

All reports must be signed by an Authorized Agent of the company named
- above:

Name of Authorized Agent: HRV\RL\ Jd. K\_\ME_\( Date:ﬁ-LD/?.'-b_/&-?
J(Type or Print)

Signature: /‘é,u/‘/ Q m Title: ,@,,-;Zx:é’;% %@




Corr.pleted L. 6-% 1>, Keport M=/d- e
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BOARD OF TRUSTEES ners STAFF
Hugh A Williams, Jr. ; DOW e Lawrence C. Cox
President - G rove : Manoger
. Roush, Jr. . ‘ Raiph E. Smith, Jr.
O e Sanitary RhE Smit,

Herbert R. Reich H . Sheila K. Henschel

e . District pltstelarbonis

or

Douglas A Slansky
Attomey

2710 Curtiss Street, Downers Grove, IL 60515
TS 0590664~

Providing a Better Environmen
~ _ DuPoge Coun
December 27, 1985

Magnetrol International, Inc. 7
5300 Belmont
Downers Grove, IL 60515

Attn: Loren Data, Emergency Coordinator

Gentlemen:

Your facility is included in the 'solvent management'| portion of the Downers
Grove Sanitary District's Pretreatment Program because of [the potential for discharge
of materials which are prohibited from the sanitary sewer|system.

Semi~annually you are required to submit a report tof the District summarizing
what actions were taken during and after any discharge incidents involving prohibited
materials. The report should include a description of wlat actions were taken to notify
the District, and other authorities, how the material wag cleaned up and disposed of, and
most importantly, what has been done to revise your procedures or facilties to prevent
a recurrence.

If no prohibited materials were discharged during the reporting period, you may
certify that fact by checking the certification statemeny.

This would also be an appropriate time for you to reyiew the solvent _management
plan which was submitted to the District, and compare it Lo current procedures. “The
District should be informed of any changes so that the plan on file can be updated.

The "Prohibited Materials Discharge Report" form whidh is enclosed should be
completed, signed, and returned to the District office at fthe address sbove no later than
January 31, 1986.

Please feel free to call me if you have any questions|regarding the reporting

requirements.

Sincerely, \§4J/

NERS GROVE SANITARY DISTRICT
L’MQVU%WW n
anet M. Lacina ,//

Laboratory Services Director
JML/jad
Enclosure

Member llinois Association of Santiary Districts



Magnetrol
5300 Betmont Road
Downers Grove, IL 60515-4499

M I (708} 969-4000 - Telex 253085
agnetm Fax (708) 969-9489

Janet M. Lacina

Laboratory Services Director
Downers Grove Sanitary District
2710 Curtiss Street, P.0O. Box 1412
Downers Grove, I1. 60515

Dear Ms. Lacina:

Per are discussion on 4/10/90 I would like to update your department of
the fact that Trichloroethylene is no longer used at Magnetrol, We considered
it are greatest risk, both in the hazards of the product coupled with the
volume stored. As you now are aware, are degreasing process is done with an
alkaline base, water wash system. I will be following up this letter in a corle
of weeks with a new chemical inventory currently used at Magnetrol.

Thank you for your assistance today and I hope the results will be favor-

able.
Sincerely, /{;%;72

Lb/1d Loren L. Data
’ Environmental Coordinator

The complete level specialist



BOARD OF TRUSTEES

Donald E. Eckmann

Downers Grove

dimre

Lawrence C. Cox

[ 3 [ ] ® General Monager
Hugh A, Whioms, . Sanitary District Raloh £, Smh,
Vice-Premgent QOperatons Drector
H rt R. Reich Sheilo K. Henschel
erert R gf« 2710 Curtiss Street Aomenstratve s:v::
P.O.Box 1412 Dwector
Downers Grove, IL 60515-0703 GALC .

Phone: 708-969-0664
Fax: 708-969-0827

Michael C. Wiede!

Providing a Better Environment for South Centrol
DuPage County

COMMERCIAL/INDUSTRIAL
WASTEWATER SURVEY
1992

COMPANY NAME: MaGRETROL. INT, .

DIVISION NAME (if applicable):
S300 BRELMONT

ADDRESS : B

CORPORATE ADDRESS (if applicable):

Loren O
EnvironiENTEL CooptindaTarR

36A- 9000

NAME OF CONTACT PERSON:

TITLE:

PHONE NUMBER:

SECTION I GENERAL INFORMATION

1. Please provide a brief narrative description of the manufacturing or
service activities at your facility:

. -~ . ~ . < . .
M:) LR M D _\q\,--.‘:i L_-?_ve_L DUIITEN DS . Dfore MW mg:\»,__)_r.‘(.__\i’ ‘Hf‘a;“ o6
o

Mo iwed L welded | Soudlast and poiared . Hand assemoly oF

Sy RTA 2y Tl T \ooo.ré,s‘o\ucx al\ Firo) Droducrs. Beinting ¢F
=+ v Y

QUr AW \'\\-—ero:\—ure_ auvd seme £ AQ—\JQ'“)?.\MQ Vs alse dope o Sdre.
Y

&%)

List the Standard Industrial Classification Codes (SIC) which apply te¢
your facility: '
, ll

3823

Rlnonbar linnale Asennimtian Af Wastaw~tar Anonrinc



Sommercial/Industrial User Survey Fauge O

3. Flease check all the appropriate business functions that applyv:

/ /

v 0Office space _Jﬁ;rinting/Engraving v _Warehouse
___Retail 5tore _/Medical Office _/ _Packaging
___Restaurant/Cafeteria_y Computer Center _LfAssembly
___Auto Repair ___Wholesale/Distributor_/ Fabricating
___Truck Repsair . Photo Processing _ v Manufacturing
___Laundry/Dry cleaner ___1Industrial Laundry v Laboratory
___Auto Bedy Shop ___Car Wash

4. Hours of Operation
Number of Employvees
S5hift Start Work Davs Per Shift
Shift Does Shift Exist Time Per Week Office Plant Total
ist Yes / No (o . L0 2. 5z
2nd Yes No_ ./
3rd Yes_/  No

5. Does your facility have seasonal or scheduled shut down periods?

Yes ./ No

If yes, please explain: Sl dewn For 10 Inve AT Qviristuas.

1

lo ‘7“’-"\'&;)( AT GO 4 *‘H\"’. L0,
Z

6. Are there any immediate (within one year) plans to change the products
or services provided that would alter the information provided above?

Yes No _Mf

If ves, please explain:

SECTION II RAW MATERIALS

Please check all of the following chemicals or groups of chemicals which
are used at your facility:

____ Ammonia or Ammonia Compounds ‘5 Acids
Dyes or Coloring Agents Bases (Caustic Alkali)

Oils (petroleum, vegetable ___ Solvents (other than for
or animal) cleaning) .
v//CIeaning Solvents ___ Phenolic Compounds

Soluble Metals or Metal (salt) ___ Radiocactive Elements
Compounds



Cbmmercial/lndustrial User Survey

SECTION 111

Page 3

PRIORITY POLLUTANT INFORMATION

1. The following list of chemicals includes the priority pollutants. 1If
any of these elements or compounds are known to be present in your
facility’s operations or are a by-product, please indicate by checking
the appropriate line.

ITEM CHEMICAL COMPOUND

MP allic Compounds

A 1. Antimony
o 2. Arsenic
o 3. Beryllium
// 4. Cadmium
v 5. Chromium
S 6. Copper
. 7. Lead
/ 8. Mercury
~7 9. Nickel
., 10. Nickel
_/ 11. Silver
- 12. Thallium
:ZZ 13. 2Zinc
Volatile Organic Compounds
14, Acrolein
_ 15. Acrylonitrile
_+/ 16. Benzene
____17. Bromomethane
___ 18. Bromodichloromethane
__ 19. Bromoform
___20. Carbon tetrachloride
21, Chlorobenzene
__ 22. Chloroethane
__ 23. 2-Chloroethyl vinyl ether
__  Z24. Chloroform
25, Chloromethane
___  26. Dibromochloroethane
__27. 1,1-Dichloroethane
____ 28. 1,2-Dichlorethane
___ 29. 1,1-Dichlorethene
. 30. Trans-1,2-Dichloroethene
____ 31. 1,2-Dichlorpropane
. 32. Cis-1,3-Dichlorpropene
____33. Trans-1,3-Dichlorpropene
v 34. Ethylbenzene
_g{’ 35. Methylene chloride
___ 36. 1,1,2,2-Tetrachlcrethane
___ 37. Tetrachlorocethane
_34’ 38. 1,1,1-Trichlorethane
_v 38. 1,1,2-Trichlorethane
. 40. Trichlorethene
____ 41. Trichlorofluoromethane
v~ 42. Toluene
___  43. Vinyl chloride

ITEM CHEMICAL COMPOUND

Base/Neutral Organic Compounds
Polynuclear Aromatics

44. Acenaphthalene

45. Acenaphthylene

46. Anthracene

47. Benzo (&) anthracene

48. Benzo (b) fluoranthene
49. Benzo (k) fluoranthene
50. Benzo (a) pyrene

51. Benzo (g,h,i) perylene
52. Chrysene

53. Dibenzo (a,h) anthracene
54. Fluoranthene

55. Fluorene

56. Indeno (1,2,3-cd)-pyrene
57. Naphthalene

58. Phenanthrene

59. Pyrene

{RRRRARRRRRREY

Base/Neutral Organic Compounds

Ethers and Esters

__  B60. Bis(2-chloroethyl) ether
___ 61. Bis(2-chloroethoxy)methane
____ 62. Bis(2-ethylhexyl)phthalate
___  63. Bis(2-chloroisopropyl)ether
___ 64. 4-Bromopenyl phenyl ether
___ 85. Butyl benzyl phthalate

___ 66. 4-Chlorophenyl phenyl ether
___  67. Diethylphthalate

___ 68. Dimethylphthalate

____ 69. Dioctylphthalate

. 70. Di-n-butylphthalet

__ T1. 1Isophorone

Base/Neutral Organic Compounds
Nitrogen Containing Compounds

72. Benzidene

73. 2,4-Dinitrotoluene

74. 2,6-Dinitrotoluene

75. 1,2-Diphenylhydrazine
76. Nitrobernzene

77. N-Nitrosodifiethylamine
78. N-Nitrosodi-n-propylamine
79. N-Nitrosodiphenylamine
Base/Neutal Organic Compounds
Chlorinated Bydrocarbons

80. 2-Chloronaphthalene



Commercial/Industrial User Survey

ITEM CHEMICAL COMPOUND ITEM

Pesticide

CHEMICAL COMPOUND

Compounds

Fage 4

Chlorinated Compounds
81. 1,3-Dichlorbenzene 102. Aldrin
82. 1,4-Dichlorobenzene 103. Alph&s-BHC
83. 1,2-Dichlorobenzene 104. Beta-BHC
84. 3,3’-Dichlorobenzene 105. Gamma-BHC (Lindane)
85. Hexachlorobenzene 106. Delta-BHC
86. Hexachlorobutadiene 107. Chlordane
87. Hexachloroethane 108. 4,4’ -DDD
88. Hexachlorocyclopentadiene 108. 4,4’-DDE
89. 2,3,7,8-tetrachloro- 110. 4,4’~-DDT
dibenzo-p-dioxin (TCDD) 111. Dieldrin
90. 1,2,4-Trichlorobenzene 112. Endosulfan 1
d Organic Compounds 113. Endosulfan II
91. 4-Chloro-3-methyl phenol 114. Endosulfan sulfate
32. 2-Chlorophenocl 115. Endrin
93. 2,4-Dichlorophenocl 116. Endrin aldehyde

|
i

NRRRD

NERERRRERRERY

NERRRRRN N

94. 2,4-Dimethylphencl ___117. Heptachlor
95. 2,4-Dinitrophenol ___118. Heptachlor epoxide
96. 2-Methyl-4,6-dinitrophenol____ 119. Toxaphene
87. 2-Nitrophenol __120. PCB (any isomer)
98. 4-Nitrophenol Miscellaneous
899. Pentachlorophenol 121. Cyanide
.~ 100. Phenol _Ei 122. Asbestos
101. 2,4,6-Trichlorophenol ____123. Phenols

For the chemicals checked as known to be present above, please list
the chemical compound by the item number and describe the amount used at
yvyou facility and the amount lost to the sanitary sewer to the extent that

it is known:

[sV]

ITEM ANNUAL USAGE CALCULATED LOSS TO SEWER
NUMBER (Pounds/Year) (Pounds /Year)
| 500 g:;kﬁpgu L
Lj LO i a'
égS 500 1 &
G 285G i“" %4
1 VRS i
_8 939 &
RF\O .
9 842 Ciacg Solid g
1O —
Y 13 2
Rauw
13 |~ 100 Swek 124




Tommercial /lndustrial User Survey Page &

SECTION 1V WATER USAGE INFORMATION
1. Raw Water 5Source

Please indicate your source(s) for water. Check whether the source is
metered or estimated:

SOQURCE NUMBER OF CONNECTIONS METERED __ECTIMATED

Municipal 5ystem I _Zf. —_—

Frivate Well - _—

Other - _ -

Please name the city, which is the source of any municipal water:

o

0

h,caqo
B
3. How is water used within your facility? (Please check all thaet apply.)

Sanitary Domestic

Food Service

Cooling Water (Direct contact)
Cooling Water (Non-contact)
Boiler Feed

Air Conditioning

Process Water

Plant Maintenance (Clean-Up)
Air Pollution Equipment
Landscape Watering

Other (Specify) _beqr

AUHITOEEio Q>

NN R

4. What is the average daily process flow for your faciiity?

Average daily process flow: i1 Co, Fi (3” Uﬂ&)
SECTION V WASTE DISPOSAL AND PRETREATMENT INFORMATION

1. Briefly describe any processes in your facility where water is
recycled:

Qurreu‘&'\\; +he werter JUsed For AQ%FQ&.S— w} S sent oot Lo
disposal. T4 s mixed wn madnide gils & CutTing BLIAS.
= Ty




Commercial/Industrial User Survey page 6

SN

Briefly describe the reclamation or recycling of materials at your
facility, and list in question 4, below, the materials that are stored
on site for recycling/reclamation offsite.

-

3. Is any pretreatment provided for wastewater before it is discharged to
the sanitary sewer”
Yes No V/
1f ves, please check the pretreatment process or device (check as many
as are appropriate:
___ Sump Chemical Oxidation
___ Septic Tank Chemical Precipitation
Grease Trap ____ Reverse Osmosis
Triple Trap _ __ Ion Exchange
Grit Removal Ozonation
Sedimentation Chlorination
Flow Equalization Sclvent Separation
Filtration Spill Protection
Neutralization, pH Correction ___ Air Flotation
___ Silver Recovery Centrifuge
Absorption Cyclone
Distillation & Stripping Other Chemical Treatment
Evaporation Type
_ o Other Physical Treatment Other Biological Treatment
Type Type
4, List all materials which are collected and/or stored for special or
hazardous waste disposal or for recycling/reclamation:
Physical- Type of Storage
State Container Quantity Disposed of Disposal
(Liquid, Solid (tank, drum, etc.) During Calendar 1992 Method
or Gas)

- Comp ool _ ParPeR
sevid  PRAPER Drums 1000 - 5000 Ee

! AL. CLaAs o 25o - 300 s ﬂL.RE%g&ED\
L—l A WASTE O, i )

U0 5 L mER 2000 SEPERQTEb/RECaEI\
Sohd  Paist BlHers /1 300 P Tecaiw.
Selvd Hux g 50 1 INGR.

. <3 ; S
Solvd Sitver Plazmic Pril < | ver

R.Q.cov [N r"y



22T oL

o0\
1

=3

0%
b

|

2OUST ISRy

22

Qo



Commercial/Industrial User Survey

§. What is the name of your regular refuse hauler? F?f)\ >

6. Has your facility submitted a spill containment or emergency response
plan to the District?

Yes ;:{(/ No

If yes, piease submit any changes to this plan. If no plan has been
and one is required for your facility, we will send you a
checklist for this activity.

submitted,

SECTION VI MISCELLANEOUS INFORMATION

1. Other Permit Information

Does your facility have an NPDES (National Pollutant Discharge

Yes

No

V' If yes, permit number(s)

Elimination Syijﬁm) permit for a surface water discharge?

Does your facility have a state air pollution permit?

Yes

No If yes,

2. Process Flow Schematic

permit number(s)

04302008n

Please attach a flow chart of your major production process or service

procedures,

generated.

including the raw materials,
The following is an example:

Generic
Process

Chair Legs
Chair Backs

(GP)

Raw Material

Wood

By~-Products &
Intermediates

products and wastestreams

Rocking Chair

7/
Milling\

Waste Stream
Scrap Lumber

Dumpster

GP
‘\\\\N Product
Paint Waste Stream
Assemble Paint sludge
Landfill

as special waste

Raw materials may include feedstock, purchased materials which you further

assemble, repackage,

Generic processes may include chemical
finishing operations,

Waste streams

fabricate with, etc.

should 1include discharges
sewers, solid waste and re-use or recycled materials.

reactions by generic name,
printing, packaging, assembly, etc. )

alr, waterways, sanitary



MAGNETROL INT.

INC.

WASTE STREAM

waste o1l,coolant
collected in drums
sent for water/oil

seperation
: weld fumes
! collected 1in
X electrostatic
tomm————— + waste water sent air exchangers
: ' out to Safety ;
: : Kleen : ‘
RAW MATERIAL----SAW----- MACHINE----- + + +=--WELDING--+
SHOP H ; ,
.plpe ‘ +-WATER WASH--+ Fomm——»+
.tubing : :
.round stock : ‘ :
.electronic components----+-ELECTRONIC BOARD ASSEMBLY--+------ +

chips collected, stored
and sold as scrap.
collected in bin located
on the receiving dock.

--------- ~—----ASSEMBLY/PAINTING-~——~=-—~--

used paint filters
sent out for incineration.

1
v

1
+

waste solder flux,
sent to out to be
incinerated.

R AT AT

t

scrap wood, dumpster



